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alerts the mind 
tones the body 


here's why: Each day's dose of Alertonic (3 tablespoonfuls) contains: 
a mild psychic stimulant: Meratran (pipradrol) Hydrochloride, 2 mg. 


abundant vitamins & minerals: Vitamin B, (Thiamine Hydrochloride), 
10 mg.; Vitamin B, (Riboflavin) ,5 mg.; Vitamin B. (Pyridoxine Hydrochloride) , 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 
Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 100 mg. and one milligram 
of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 


Dosage: One tablespoonful t.i.d. 30 minutes before meals. 
Supplied: Pint bottles, on I} only. 


To date more than 30 million doses have been prescribed. 


THE WM. S. MERRELL COMPANY 


CINCINNATI, OHIO * ST, THOMAS, ONTARIO — travemanxs: acertonic®, MERATRAN® 
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Medical Economics 


W hat’s ahead for you 


YOUR COLLECTION PERCENTAGE will go up a bit this 
year if it follows the trend shown in this maga- 
zine's newest survey. The percentage for all doc- 
tors has risen 3 per cent since 1955. Last year, 
60 per cent of G.P.s and 75 per cent of specialists 
collected 90 per cent or more of their bills. 








THE I.R.S. MAY SQUASH one of the juiciest tax- 
saving plums to come along in recent years: the 
Pomona Plan. This is how it works: You contribute 
property which has appreciated to a charity. It 
sells the property and invests the money in tax- 
free bonds. You get a charitable deduction and 
tax-free income for life. The charity gets the 
principal at your death. Now tax men are expected 
to rule the plan is not a charitable contribution. 





YOUR HOSPITAL CAN ADD D.0.s to the staff now with- 
out losing accreditation. A new rule by the Joint 
Commission on Accreditation of Hospitals permits 
this except where D.0.s and M.D.s have separate 
staffs. "The change will probably affect tax- 
supported hospitals most," says the Commission. 


A NEW BOOK ATTACKING DOCTORS' FEES may rouse public 
ire. In "It's Cheaper to Die," Newsman William 
Michelfelder offers examples of alleged villainies 
by money-crazed physicians. One chapter tells how 
three specialists on a "fee-splitting bandwagon" 
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... What's ahead for you 


upped a patient's bill $1,300 beyond his insurance 
coverage. A statement typical of the author's log- 
ic: One proof that the costs of medical care are 

exorbitant is that they total $16.2 billion a year, 
while "death expenses” are only $1.4 billion. 


YOU CAN EXPECT TO PAY MORE FOR LAND next time 

you buy a house. Prices have skyrocketed from 100 
to 3,760 per cent since 1950, reports House & Home 
magazine. Now you'll probably pay 19 per cent of 
your home-buying dollar just for the land, con- 
trasted with only 12 per cent ten years ago. 


PRIVATE MEDICINE MAY LOSE another big union group: 
1,200,000 steelworkers and their families, now 
covered by Blue Shield. The union is ready to go 
ahead with a chain of closed=-panel clinics and 
union-owned hospitals if it can get agreement 
from steel management. 


YOU'LL SEE MORE BIG CARS AT COMPACT PRICES if one 
maker's theory proves sound. Chrysler Corp. has 
decided that what's selling compacts isn't their 
smaller size but their smaller price tag. Sales of 
the cheaper but full-size Dodge Dart have boomed 
while those of regular Dodges have declined. So 
the company plans a medium-price Chrysler too. 


IF YOU INVEST IN MORTGAGES, you'll soon find them 
easier to buy and sell. A new exchange, the Am- 
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IN ANGINA PECTORIS AND AFTER MYOCARDIAL INFARCTION 


INSUFFICIENCY ; . 
saemeeneed — ... the disabling fear and 


... treatment should also anxiety that invariabls 
control the patient's accompany the condition 
ever-present. anxiety about must also be reduced. 


his condition. 


Protects your coronary patient 
better than vasodilation alone 


Unless the coronary patient’s ever-present anxiety 

about his condition can be controlled, it can easily induce 
an anginal attack or, in cases of myocardial 

infarction, considerably delay recovery. 


This is why Miltrate protects the heart better than vasodilation alone 
in coronary artery disease. Miltrate contains not only PETN (penta- 
erythritol tetranitrate), acknowledged as basic therapy for long-acting 
vasodilation. What is more important — Miltrate provides Miltown, 
the tranquilizer of proven etfectiveness in relieving anxieties, fear and 
day-to-day tension. 

Thus, your patient's cardiac reserve is protected against his fear and 
concern about his condition ...and his operative arteries are dilated 
to enhance myocardial blood supply. 


6 Supplied: Bottles of 50 tablets 
R Each tablet contains 200 mg 
Miltrate Miltown and 10 mg. pent: 
erythritol tetranitrate 
Milt BP imep te) + PETN 


Dosage: | or 2 tablets q 


before meals and at bedtime 
according to individual require 
) WaLLace LABORATORIES/ Cranbury, NJ. ments. ' 
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erican Mortgage Exchange, is due to start oper- 
ating in New York next month. At first, trading 
will be allowed only by institutions. Later, indi- 
vidual investors will be welcome. Backers expect 
the exchange to speed sales, broaden the market. 


YOU'LL HAVE MORE PATIENTS WHO'VE BEEN EXPOSED to 
unusual amounts of radiation as atomic industry 
grows, warns Dr. Norman S. Moore, New York State 
Medical Society president. Some may have had ten 
times the normal permissible dose of irradiation, 
with resulting complications in diagnosis and 
treatment. His society plans a campaign to up- 
date members on radiation effects. 








WHAT MAY BE THE SIMPLEST INTERCOM SYSTEM yet @s 
will soon be available for your office. In a few 
months Bell Telephone will market nationally a 
room=-to-room system to tie in with your phone in- 
stallation. It will allow you to call Someone to 
the phone, monitor what's going on in another room, 
even answer the door from a remote point. It's 
all done by means of special extension telephones 
equipped with small separate speakers. 


PATIENTS WHO PROFIT from multiple health-insurance 
coverage may lose the chance to do so if a propos- 
al now under study gains momentum. The plan would 
prevent a patient from collecting more than his 

loss. It's being considered by a group of state in- 
surance commissioners and may be proposed as law. 
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TREATS MORE PATIENTS MORE EFFECTIVELY 
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For demonstrably greater relief in asthma’ 


BRONKOMABS) 


=< "5 the bronchial tree of thick mucus and !{"=S the bronchioles 


Bronkotabs is more effective because it is more comprehensive in treatment. First, Bronkotabs 
dilates bronchioles, combats local edema and provides mild sedation. 


In addition, Bronkotabs decongests, using a most effective expectorant (glyceryl guaiacolate)? 
to liquefy and help expel the thick, tenacious mucus which is the cause of much of the respiratory 
distress in chronic asthma. Since asthma is a chronic allergic disease of the bronchial tree,* 
Bronkotabs also supplies a highly efficient antihistamine (thenyldiamine) for prophylactic 
maintenance.‘ Marked and consistent relief of symptoms with minimum side effects can be expected 
with a dose of one tablet every three or four hours, not to exceed five times daily. 


In a recent study’ of 40 patients with asthma, 33 patients (82.5%) reported Bronkotabs brought 
fair to good relief from asthmatic symptoms. Asthma relief was expressed by ease of expectoration 
of secretions, reduction of bronchospesm, and increased vital capacity. ‘The combination of drugs 
used in... [BRONKOTABS] ... gave greater relief in these patients than the conventionally used 
tablet [ephedrine, theophylline, phenobarbital] . . .” 

References: 1. Spielman, A. D.:; In press. 2. Schwartz, 
E., et al.: Am. Pract. & Digest Treat. 7:585, 1956. 3 
Ogden, H. D., and Fuchs, M.: J. Louisiana M. Soc 


111:175, 1959. 4. Or W. A.: Pharmacology in Medi- 
cine, New York, McGraw-Hill Co., 1954, p. 41 


BRONKOTABS DOES MORE FOR THE 
ASTHMATIC BECAUSE IT IS MORE COM- 
PREHENSIVE IN ACTION. Each tablet con 
tains: Theophylline 100 mg.; Ephedrine 
Sulfate 24 mg.; Phenobarbital 8 mg.; 
Thenyldiamine HC! 10 mg. and Glyceryl 
Guaiacolate 100 mg. Supplied: bottles of 
100 white scored tablets. 
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Science 
for the world’s 
well-being™ 


(Pfizer) 

PFIZER LABORATORIES 

Division, Chas. Pfizer @ Co., Inc. 
Brooklyn 6, New York 


IN BRIEF 


BonINE is an antiemetic which provides 
rapid and prolonged protection against nau- 
sea and vomiting due to a variety of causes. 
Asingle dose of BONINE is usually effective 
for 24 hours. Thus, BONINE can be taken at 
bedtime to help prevent “next morning” 
sickness. 

INDICATIONS: Valuable in the symptomatic 
relief of nausea and vomiting of pregnancy. 
Also indicated for motion sickness, radiation 
sickness, vertigo associated with Méniére’s 
syndrome, labyrinthitis, fenestration proce- 
dures, vestibular dysfunction, and dizziness 
associated with cerebral arteriosclerosis. 
ADMINISTRATION AND DOSAGE: For 
control of nausea and vomiting of preg- 
nancy, a daily dose of 25 to 50 mg. is 
usually effective. For dosage schedules in 
other indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the 
side effects reported in association with 
BONINE have been mild and/or transient 
and consist of occasional drowsiness, dry- 
ness of the mouth, and blurred vision. Drow- 
siness is seen less frequently with BONINE in 
therapeutic dosages than with most other 
effective antiemetics. 


PRECAUTIONS: As with other antihistaminic 
compounds, the physician should inform pa- 
tients of the need for caution in driving a 
car or when engaged in other activities 
requiring alertness. There are no known 
contraindications to BONINE. 

SUPPLIED: BoninE Tablets, scored, tasteless, 
25 mg. BONINE Chewing Tablets, mint- 
flavored, 25 mg. BONINE Elixir, cherry- 
flavored, 12.5 mg. per teaspoonful (5 cc.). 
More detailed professional information avail- 
able on request. 
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While folic acid is a valuable hemato- 
logic agent when used alone, when 
administered in “comprehensive” mul- 
tivitamins it may mask and obscure 
the diagnosis of incipient pernicious 
anemia.'~!8 Diagnosis so delayed may 
allow irreparable neurologic damage 
to occur before the true nature of the 
disease is recognized and treated.‘ 


To help avoid this threat, and still 
provide necessary nutrition, Robins 
has formulated Adabee®, a new thera- 
peutic multivitamin without folic acid 
that is especially safe for sustained 
multivitamin support. 


why no vitamin B,y in Adabee® 


To obtain therapeutic levels of specific 
vitamins for certain individual defi- 
ciencies, doctors must often employ 
formulas which include ingredients 
which are non-essential, expensive to 
the patient, and irrational.*:7)? 


Because Biz has been described as 
needless in therapeutic vitamin mix- 
tures by the A.M.A.?, and its unneces- 
sary!:8- 10.14.15 use has been criticized 
by astute hematologists,’ internists,!° 
pathologists, * and nutritional 
workers.” it has been omitted from 
Adabee 


10 


Each yellow, capsule-shaped 
Adabee® tablet contains: 


Vitamin A ..... 
Vitamin D ....... 
Thiamine mononitrate (Bi = 
Riboflavin (B2) .......cscerseesesee 
Pyridoxine HC] (Be) ............ 
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Adabee®-M tablet contains Adabee, 

plus nine minerals: 

TOM ceseesseeseeee 15.0 me. , 1.5 mg. 
lodine .. .- 0.15 mg. Potassium ... 5.0 mg. 
Copper .. - 10 mg. Calcium ........ 103.0 mg 
Manganese .... 1.0 mg. Phosphorus .. 80.0 mg. 
Magnesium .... 6.0 mg. 


c J.A.M.A., 173:240, 1960 2. 
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, 1959. 3. New Eng. J. M., Vol. 
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1951 7. Wintrobe, M. M., Clinical Hematology, 3rd 
ed., Phila., . a & Febiger, 1952, pp. 398-400. 8. 
Frohlich, E » New Eng. J.M., 259:1221, 1958. 
9. Vilter, R. AW » Modern Medicine, 28:15, p. 90, 
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SYMPTOMATIC RELIEF 
soma, vt AND FAST 


DRIP AND STUFFINESS 


associated with 


COMMON COLD 


FEDRAZIL 


Sugar-coated Tablets 





... contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 


‘Sudafed brand Pseudoephedrine Hydrochloride . . . 30 mg. 
‘Perazil® brand Chlorcyclizine Hydrochloride . .. . . . 25 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ENOUGH IRON 


Jefron Elixir provides enough iron—100 mg. per 5 cc. teaspoonful 
—to produce adequate hematopoietic response in uncomplicated 
iron deficiency anemia. 








And with Jefron you can give enough iron—without gastric upset 
—in severe anemias, requiring increased dosage, and in prolonged 
therapy needed to replenish tissue stores. 


DOSAGE: The recommended daily dosage is: For infants and children under six, 0.6 cc. to 
¥, teaspoonful. For children six to twelve, 4 to 1 teaspoonful. For adults, 1 or 2 teaspoonfuls. 
Supplied: 8 oz. bottles. 


(4 PITMAN-MOORE COMPANY DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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MI-CEBRIN T—therapeutic vitamin-mineral tablet 
helps meet increased nutritional demands 


“Primary or secondary nutritional disorders produce or complicate all the 
problems of the sick.’’! Patients undergoing any prolonged convalescence 
will recover faster with potent nutritional supplementation. 

Mi-Cebrin T supplies therapeutic quantities of vitamins and minerals plus 
intrinsic factor—the ‘‘Bi2 absorption booster”’ of special value to those elderly 
patients whose ability to absorb vitamin B,. may be impaired. For your 
convalescing patients—prescribe one or more Tablets Mi-Cebrin T a day. 
Mi-Cebrin T® (vitamin-minerals therapeutic, Lilly) 


1. Spies, T. D.: Some Recent Advances in Nutrition, J.A.M.A., 167:675, 1958. 
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for faster, more prolonged and 
effective antiemetic action in the entire 


lh range of emetic situations 


NEW 250 mg CAPSULES 


without phenothiazine risks 
without the limitations of antihistamines 


Available: Capsules, blue, 250 mg—bottles of 50. Also available as: 
100 mg Capsules, blue and white. Ampuls, 2 ce (100 mg/ce). 
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Division of Hoffmann-La Roche In 38) (3,4,5 - trimethoxybenzoy!) benzylamine hydrochloride 
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‘It’s your Blue Shield’ 
Sirs: I agree with the statement 
of Dr. Matthew Marshall Jr. in a 
recent issue that a doctor's fee 
should be based on the type of 
hospital accommodation a patient 
than his 


come. But I’m disappointed to note 


chooses—rather on in- 
that the doctor speaks: of Blue 
Shield as “they” instead of as “we.” 
Chis is typical. 

Che fact that Biue Shield plans 
are only partly supported by the 
medical profession is to most peo- 
ple clear evidence that doctors 
can't work together for the good 
of themselves, the allied profes- 
sions, or the community. Such a 
situation attracts outside inter- 
ference. 

—Bentley Frederick 

Administ itor 


Little Traverse Hospital 
Petoskey, Mich 


Way to stem inflation 


Sirs: Doctors can do a lot to help 
stem the tide of inflation. How? By 
encouraging everyone to partici- 
pate in a buyers’ strike against 


Government bonds. 


A buyers’ strike against these 
bonds now would very quickly 
force Congress to put a stop to 
Medical Economics, October 10, 1960 


Letters 


Federal deficit spending. If people 
stopped buying the bonds, the Gov- 
ernment would no longer be in 
position to over-issue currency, 
and this is the very root of infla- 
tion. 


—Lawrence T. Brown, M.D. 


‘An invitation to perjury’ 
Sirs: One of your readers asks in 
a recent issue why a doctor should 
be willing to accept $150 for testi- 
fying in a malpractice case, when 
the lawyer gets between $5.00 
and $10,000 out of a $20,000 
award. 

Che answer is simple. The law- 
yer may take a case on a contin- 
gent fee with the blessing of the 
courts, but the physician-witness 
who follows his example can easily 
land in jail. To the doctor, such an 
arrangement is an open invitation 
to perjury. 

—T. H. Sutherland. M.p., LL.B. 
Ohio State | 
bus, Oh 


niversits 


Malpractice threat 


Sirs: I don't think the malpractice 
threat is making doctors practice 
bad medicine, as many of your 


readers seem to feel. The possibil- 
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ity of a malpractice suit is simply 
one of the facts of medical life to- 
day. It’s no more to be worried 
about than the color of blood. And 
it should be no more decisive in de- 
fining the tone of a practice. 
—Alfred P. Ingegno, M.D. 
Brooklyn, N.Y 


Sirs: More careful—and conse- 
quently better—medicine is being 
practiced as a result of the mal- 
practice threat. But the public is 
paying the price. No doctor these 
days is going to deny a patient hos- 
pitalization in a doubtful case just 
to save Blue Cross a few dollars. 
As a result, hospitalization and in- 
surance costs are bound to go up. 


—Joseph F. Sadusk Jr., M.D. 
Oakland, Calif. 


Best buy in insurance? 


Sirs: Author W. J. Matteson says 
in “The Most Insurance for the 
Least Money” that level-premium. 
decreasing term insurance is the 
best buy for a man whose growing 
family requires maximum cover- 
age. 

I number among my insurance 
clients a large number of physi- 
cians, and I feel very strongly that 
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every young doctor has three basic 


requirements: consistent saving 
through permanent life insurance, 
a life income for his widow, and 
an elective-date retirement income 
for himself. These requirements 
can be met only with permanent 
life insurance. 
-John H. Quigley 


New England Mutual Life Insurance Co. 
Chicago, Ill 


More time for yourself 


Sirs: 


those given in your recent article 


Let me add a few tips to 


“How to Get More Time for Your- 
self.” The most important knack 
to develop is the ability to say no 
when you're asked to take on ex- 
tracurricular assignments. The on- 
ly proper training for this difficult 
feat is to say no with reasonable 
frequency. 

If you're really interested in the 
proposition, don’t give an answer 
right away. Express your interest, 
but study the details before stick- 
ing your neck out. See whether the 
new activity can really be fitted in- 
to your free time. If it can’t be, 
you may have to drop something 
else—or forget it. 

—M.D., West Virginia 
END 


















CHELATE D -like the iron of hemogiobin 
...Clinically confirmed as an effective hematinic’ 
...with a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.” Permits 

sic administration on empty stomach for greater iron 


uptake... safeguards children against the 
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a growing problem of accidental iron poisoning.*” 
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no TRADEMARK BRAND OF FERROCHOLINATE® 
ex- GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
m ALL SAFE TO HAVE AROUND THE HOME 
on- 
cult CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 
able CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc 
as delivered by accompanying calibrated dropper 
the CHEL-IRON Liquid: for children past the “‘drop-dose”’ stage 
wer equiv. 50 mg. elemental iron per teaspoonful (5 cc.) 
jam, Also available: CHEL-IRON PLUS Tablets—chelated iron plus B12. 
ick- folic acid, other B vitamins, and C 
the 1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958 
in- 2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171 :891, 1959 


3. A.M.A. Committee on Toxicology : Accidental tron Poisoning in Children, 
be, J.A.M.A. 170:676, 1959. 
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IN BRIEF 





TYZINE is tetrahydrozoline hydrochloride, a sympathomimetic 
amine with potent decongestant properties. Relief is almost 
immediate and lasts up to six hours or longer after a single 
administration. Virtually free of sting or burn and rebound 


congestion ... odorless and tasteless. TYZINE is not signi fic antly 
absorbed systemic ally when used as directed . . . does not impait 
ciliary activity...and is physiologically buffered to pH 5.5. 


INDICATIONS: Relieves inflammatory hyperemia and edema of 
the nasal mucosa and congestive obstruction of sinus and 
eustachian ostia, as may occur in the common cold, hay fever. 
perennial vasomotor rhinitis, chronic hypertrophic rhinitis, and 


sinusitis. 


DOSAGE AND ADMINISTRATION: Adults and Children 6 Years and 
Over—2 to 4 drops of TyziInE (0.1%) in each nostril as needed. 
not more often than every three hours. When using TyYZINI 
Nasal Spray, insert tip of plastic bottle into nostril, tilt the head 
slightly forward from an upright position, and squeeze sharply 
3 or 4 times, not more often than every three hours. 


Important: Use tTyzine Pediatric Nasal Drops (0.05%) for 
children under 6 years. The 0.1% concentration is contra- 
indicated in this age group. 


SIDE EFFECTS: Transient mild local irritation after instillation 
has been reported in rare instanc es. 


PRECAUTIONS: Avoid doses greater or more frequent than those 
recommended above. Use with caution in hypertensive and 
hyperthyroid patients. Overdosage may cause drowsiness, deep 
sleep, and, rarely, marked hypotension in infants and young 
children. KEEP OUT OF HANDS OF CHILDREN OF ALL AGES. 


supPLieD: Nasal Solution, 1-0z. dropper bottles, 0.1%. Nasal 
Spray, 15 cc., in plastic bottles, 0.1%. Pediatric Nasal Drops, 


2-02. bottles, 0.05%, with calibrated dropper. 


More detailed professional information available on request. 
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Your politics 


The case for the Democrats 


America can't afford a wasteful, outmoded system 


of distributing medical care, says this surgeon; so doctors 


should welcome change and help to direct it 





In this interview, Dr. Ozro T. Woods, a Dallas, Tex., surgeon, 


gives the Democrats’ views on government and medicine. 


Dr. Woods was a member of the Truman Commission on the 


Health Needs of the Nation, and he has advised Senator Lyn- 


don Johnson and House Speaker Sam Rayburn on medical 


affairs. He attended medical school at the University of 


Nebraska with Representative Walter Judd, M.D., who pre- 


sented the case for the Republicans in our Sept. 26 issue. 1 he 


interviewer is MEDICAL ECONOMICS’ Lois R. Chevalier. 





Q. Dr. Woods, as a Texan, do you 
consider yourself a Southern Dem- 
ocrat? 

A. No, I'm a Democrat more 
by conviction than by geography. 
We all know that the ultraconserv- 
ative Democrat in the South is at 
odds with some planks of his par- 
ty’s platform. But there are many 
enlightened Southerners who are 
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Democrats without being Southern 
Democrats. We're part of the main 
current of liberalism. And I think 
there are a good many doctors in 
every state who belong in that 
main current. 

Any practicing doctor knows 
that our scientific know-how has 
outstripped our ability to deliver 
the goods. I’m sure every doctor 
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has had to weigh a patient’s finan- 
cial resources against his medical 
needs and decide whether that pa- 
tient can afford optimum care. 


Such decisions are tough and frus- 
trating. We all know, if we'll admit 
it, that it’s faulty distribution, not 
medical inadequacy, that keeps our 
profession from doing as good a 
job as it could. 

Q. And you believe that the 
Democrats will do more about im- 
proving the distribution of health 
services? 

A. That seems pretty clear to 
me. Both parties officially recog- 
nize that the Government has a 
part to play in solving the problem. 
But the Democrats are more real- 
istic in their approach. 

Take health care for the aged 
as an example. The Republicans 
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couldn’t ignore the problem. But 
they're committed to doing as little 
about it as possible. 

Incidentally, | was delighted to 
see that Governor Rockefeller re- 
cently announced that he still fa- 
vors providing health care for the 
aged through the Social Security 
system. 

Q. Then you believe that a For- 
and-type plan is the best way of 
providing health care for the aged? 

A. I know that’s a hot question. 
But it’s time we had less heat and 
more light on the subject. Forand’s 
proposal wasn't perfect, but the 
details can be modified and im- 
proved. The essential thing is to 
recognize the principle of univer- 
sal prepayment during people's 
earning years, to insure their care 
after retirement. 

We all know that old people 
need two or three times as much 
medical care as people in their 
working years. And elderly pa- 
tients can’t pay for more care out 
of less income. The accepted and 
well-tried Social Security system is 
effectively helping people pay in 
advance for their other retirement 
needs. The machinery is already 
set up and can function for health 
care too, with only a minimal in- 











-.. Your politics 


crease in the administrative costs 
of the system. 

Q. But many other physicians 
have called the proposal socialized 
medicine. 

A. That’s an emotional reaction. 
Has Social Security socialized the 
grocery business or the clothing 
business? 

Q. But the retired person gets 
a check and spends it for whatever 
groceries or clothing he wants. The 
Government would be guarantee- 
ing the retired person so many 
days of hospital care and so much 
medical service. As costs and utili- 
zation increased, the cost of the 
program would also increase, 
wouldn't it? 

A. Now you're talking about 
inflation. It hits the private health 
insurance programs, too. All 
health costs—no matter how they 
are financed—can get out of hand. 
But they needn't. They can be con- 
trolled. 

Q. Aren't the Republicans more 
interested in controlling costs than 
the Democrats? 

A. Well, the Republicans think 
they can do it through under- 
financing health programs. They're 
wrong. Medical costs can’t be con- 


trolled that way. Instead, we doc- 
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tors must learn to simplify the 
careless, expensive way we render 


medical care. We have to give serv- 
ice that isn’t dressed up with lux- 
urious offices, unusual drugs, repe- 
titive tests, and unnecessary hos- 
pitalization. 

Q. Many doctors are afraid that a 
Democratic Administration would 
mean Governmental control of 
medicine. Aren't you? 

A. I'm not afraid of the Gov- 
ernment. To use Al Smith’s phrase: 
“Let’s look at the record.” The lat- 
est Congress appropriated . $560.- 
000.000 for the National Institutes 
of Health. But the Federal Gov- 
ernment doesn’t control the use of 
that money. In fact, less than 20 
per cent of it goes into the Insti- 
tutes’ own intramural research 
programs. Most of it is distributed 
to individuals and _ institutions 
around the country on the recom- 
mendation of advisory groups 
made up of medicine’s most dis- 
tinguished men. People like Dr 
Michael DeBakey and Dr. I. S. 
Ravdin control the spending of 
that money—not so-called Gov- 
ernment bureaucrats. 

I don’t think there’s time for us 
to be petty and fearful in today’s 


world. I think we have to see the 
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ZENITH 


offers your patients unparalleled 
Hearing Aid appearance 
and performance... 


GOLD SEAL 
MEDALLION 


If cosmetic effect is important to 
your patient — the Gold Seal Medal- 
lion may best meet his need. Smartly 
styled, it combines the striking 
beauty and slenderness of modern 
eyeglasses with superb performance. 
The Medallion is one third smaller 
than the previous Zenith model—yet 
it is brilliantly engineered to offer all 
the advantages of famous Zenith 
“Living Sound” quality! 

If superior performance is important 
to your patient — the Gold Seal 
Extended Range is especially engi- 
neered for him. With a response 
range that is almost twice as broad 


Hearing Aid Division, Zenith Radio Corp., Dept. 39xc 


GOLD SEAL 
EXTENDED 
RANGE 





as the former Zenith conventional 
transistor hearing aid, the Extended 
Range gives remarkable reception. 
It has virtually eliminated back- 
ground noises and distortion. In ac- 
tual Zenith tests, it has proven its 
ability to improve the hearing of 9 
out of 10 hearing aid users! 

For fabulous performance, for 
inconspicuous beauty, these two ex- 
amples of Zenith progress demon- 
strate again the leadership that 
Zenith alone enjoys. 

Write for all the facts—plus free 
cardboard “cut-out” model of the 
beautiful Medallion. 


TH ‘al 6501 W. Grand Ave., Chicago 35, Illinois 
(7, Please send me complete descriptive information on the 


VIN N NAME 
HEARING AIDS ADDRESS 


city 
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whole health question in broad 
context. At a time when our Amer- 
ican way of life is pitted against 
hostile forces in a life-and-death 
struggle, we're mistrusting each 
other. 

We failed to pass the important 
health-for-peace bill. Why? Be- 
cause a Republican Administra- 
tion opposed it. The disease-rid- 
den people of the underdeveloped 
countries would have welcomed 
and 
country that leads the world in 
medical skills. Under Republican 


understood help from the 


leadership, we've let this oppor- 
tunity go by default, at a moment 
when the Russians are sending 
2,000 doctors a year into Asia and 
Africa. 

Unless the Democratic platform 
prevails, we may do something al- 
most as shortsighted with our own 
citizens who are over 65. 

I think that doctors, more than 
any other group of citizens, should 
realize that medicine is a tremen- 
dous political force. I think any 





people—Americans or Africans or 
Asians—whom we don't help with 
medical care may well be skeptical 
about our claim that our Western 
way Of life is the best way. 

Q. What do you think doctors 
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should do about medicine as a pol- 
itical force? 

A. I think they should stop 
thinking in the clichés of organized 
medicine and the Republican par- 
ty. Doctors like to call themselves 
rugged individualists. But I won- 
der if they really mean “individ- 
ualists” as the Republican party in- 
terprets the word. 

For instance, we doctors have 
made a remarkable effort to im- 
prove medicine. I don’t think any 
other profession has ever worked 
so hard to upgrade itself. But we 
haven’t done it as individuals; it 
has been a group effort. The think- 
ing doctor knows he’s not a lone 
wolf. He also knows that changes 
are inevitable. 

The Democratic party is the par- 
ty of change. Improvements in the 
distribution of medical care, in this 
country and throughout the world, 
must come in order to preserve our 
Western way of life. I hope doctors 
will be in on those improvements, 
helping to plan them with the safe- 
guards that we know are impor- 
tant. I hope we don’t give the im- 
pression that, like so many con- 
servative Republicans, we had to 
be dragged, kicking and scream- 
ing, into the Nineteen Sixties. END 
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Standard Set (Cat. No. 1506) 

consists of ophthalmoscope 

CygM, otoscope, 3 moulded specula 

% es 2 extra lamps, and medium 

2. =. 4—../—> battery handle — all in plastic 

a case, with space for addition 

al specula. (Right) Ophthalmo 

scope head shown on medium 
battery handle 


The A.C.M.I. diagnostic sets 
for eye, ear, nose and throat 


Among the many outstanding features of the newly de- 
signed ACMI Diagnostic Sets for eye, ear, nose and throat 
is the superior illumination of the ophthalmoscope. The 
dust-free lens disc comprises 24 dioptric values, and a 
selector permits a choice of small or large aperture, and 
a red-free or daylight filter. A light carrier with a brilliant 
lamp is interchangeable with all other instruments. Other 
features typical of ACMI quality and design: 


@ Bayonet-type catch for positive locking. 
@ Self-alignment for accurate positioning. 
@ Circular rotating rheostat. 

@ Choice of moulded or metal otoscope. 


For further information about these sets, consult your 
dealer or write to us. 


American (ystoscope Makers, Ine. 


8 PELHAM PARKWAY, PELHAM MANOR (PELHAM), N. Y. 
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NO le ee 
a new product for enzymatic debridement 


FIBRINOLYSIN AND DESOXAVRIBONUCLEASE 
COMBINED, (BOVINE), PARKE-DAVIS K 


DESOXYRIBONUCLEASE 
tolyse desoxyribonucleic acid 
in degenerating leukocytes 
and other nuclear debris 





FIBRINOLYSIN 
to provide active 


enzyme for lysis 
of fibrin 





Not precursors, but active enzymes,’ ELASE rapidly lyses fibrin- 
ous material in serum, clotted blood, and purulent exudates. 
It does not appreciably attack living tissue, nor have an irritat- 
ing effect on granulation tissue in wounds.'* 

Asa“...feasible and rational adjunct to the treatment of infected 
wounds,””' ELASE may be used to advantage in a variety of exuda- 
tive lesions. Particularly beneficial resulis'* have been achieved 
in vaginitis and cervicitis...cervical erosions...surgical wounds 
---burns...chronic skin ulcerations...infected wounds...fistulas 
--. Sinus tracts...abscesses. 


PACKAGE INFORMATION: ELASE, fibrinolysin and desoxyribonuclease, combined 
n rubber diaphragm-capped vials of 30-cc. 





(bovine), Parke-Davis, is supplied dried 
capacity. Each vial contains 25 units (Loomis) of fibrinolysin and 15,000 units of des- 
oxyribonuclease. To be maximally effective, the solution must be freshly reconstituted 
with isotonic sodium chloride just prior to topical use. (Not for parenteral use.) 

ELASE Ointment is supplied in 30-Gm. tubes, each containing 30 units of fibrinolysin 
and 20,000 units of desoxyribonuctlease in a special petrolatum base. Six disposable 
vaginal applicators (\V-Applicators) for instillation of ointment are available as a 


separate package. Basic medical brochure available upon request. 


REFERENCES: (1) Coon, W. W.; Wolfman, E. F., Jr.; Foote, J. A.. & Hodgson, P. E.: Am. J. Surg. 98: 4, 
1959. (2) Friedman, E. A.; Little, W. A., & Sachtleben, M. R.: Am. J. Obst. & Gynec. 79:474, 1960. 
(3) Margulis, R. R.. & Brush, B. E.: Arch. Surg. 63:511, 1952. (4) Personal Communications to the 


Department of Clinical Investigation. Parke, Davis & Company, 1959. «0260 





PARKE, DAVIS & COMPANY - Detroit 32, Michigan PARKE-DAVIS | 
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Medical Economics 


Professional briefs 


FOUR OUT OF FIVE DOCTORS JOIN BLUE SHIELD as par- 
ticipating physicians, according to this magazine's 
latest survey. Only 5 per cent of those who join 
drop out. The drop-out rate of internists is 
twice that of surgeons or G.P.s. 


NIXON'S DOCTOR BILLS became a political football 
when Gov. G. Mennen Williams said a staph infec- 
tion like the Vice President's would cost many sen- 
ior citizens almost a year's income. Williams es- 
timated the cost of Nixon's care at $900 and assum- 
ed this amount would have been charged to any of 
the 60 per cent of the aged getting under $1,000 a 
year. To reach the $900 total, he figured doctors' 
fees at $400 and private room charges at $22 a day. 





THE NEW FEDERAL-STATE PROGRAM FOR THE AGED is hit- 
ting snags already. In Colorado, Illinois, Montana, 
and Texas, officials are stalling on new state 





d taxes needed to match U.S. funds for the med- 

“ ically indigent. And New York may wait to see if 

d the next Congress OKs Social Security financing. 

‘. - - 

4 THE A.M.A.'sS FACE IS RED. The rosy report it pub- 

a licized on health needs of the aged has suddenly 

60. become suspect. Two sociologists who prepared it 

wn are in trouble with their profession and with a 
Senate subcommittee because their sample omitted 

5 | Negroes and relief clients—l18 per cent of the 
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aged. The report defined the sample used, but 
A.M.A. publicity didn't. "We had no way of knowing 
if the selection made a significant difference; we 
aren't sociologists," says the A.M.A. "If our re- 
lease was misleading, it was unintentional." 


ONE BLUE CROSS PREMIUM HAS GONE DOWN. New Jersey 
non-group subscribers now pay $1 to $2 less quar- 
terly if their contract has a coinsurance feature 
introduced last January. The plan's savings on 
short-stay cases resulted in the 7 per cent cut. 





415,000 MORE OLD PEOPLE WILL BE INSURED for health 
care next July when the program for retired Feder- 
al workers goes into effect. The benefits and the 
carrier haven't been decided yet. But any pensioner 
who has private insurance can keep it, and get 
Uncle Sam to pay part of the premium, if his in- 
suror meets Government specifications. 





"THIS OFFICE WILL BE CLOSED ON ELECTION DAY." So 
say placards that are going up in doctors' offices 
all over Georgia. To emphasize their own interest 
in civic affairs, M.D.s will answer only emergency 
calls during specified hours on November 8. 


FEDERAL RELIEF SPENDING IS UP 685 PER CENT in two 
decades, the Tax Foundation reports. Nearly 
7,000,000 persons are now getting some public 
assistance, the largest number since 1939. 














How quietly but surely twilight comes. So it is with Placidyl’s 


gentle non-barbiturate sedation. Placidyl persuades, neve 
insists. Its action is prompt, yet certain 


In as Gawn a da 
unmarred by hangover. To the restive, give 


: . ABBOTT 
the magic of restfulness. Give Placidyl 
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Placid) nudges your patient to sleep 


(ETHCHLORVYNOL, ABBOTT) eeeooeceoece 
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Geriactive with Gerilets 


ABBOTT 


Geriatric Supportive Formula, Abbott 


A FULL RANGE OF DIETARY AND THERAPEUTIC SUPPORT FOR OLDER PATIENTS 
Lipotrepic Factors 
Betaine Hydrochloride 
Inositol 


B-Complex Vitamins 
Thiamine Mononitrate 
Riboflavin 

Pyridoxine Hydrochloride 
Nicotinamide 

Calcium Pantothenate 
Oil Soluble Vitamins 
Vitamin A__ 1.5 mg. (5000 units) 
Vitamin D_ 12.5 mcg. (500 units) 
Vitamin E 10 Int. units 


5 mg 
5 meg 
1 me 
20 mg 
5 me 


FiuMrTas— 


Hematopoietic Factors 

Vitamin B,, with Intrinsic Factor 
Concentrate, ¥2 U.S.P. Unit (oral) 
Ferrous Sulfate, U.S.P. 75 mg 
(Elemental iron—15 mg.) 


Folic Acid 0.25 mg 


Capillary Stability 
Ascorbic Acid 


Quertine* 
(Quercetin, Abbott) 


50 mg 
12.5 mg 


50 mg. 
50 mg 


Anti-Depressant 

Desoxyn*® 1 meg 
(Methamphetamine Hydrochloride, Abbott) 
Hormones 

Sulestrex 0.3 mg 
(Piperazine Estrone Sulfate, Abbott) 
Methyltestosterone 2.5 mg 


STREAMLINED INTO THE SMALLEST TABLET iD OF ITS KIND 














High-concentration topical salicylate-menthol therapy 
BEN-GAY) offers safe, penetrating relief of painful 


joints and muscles resulting from overexertion 





New, objective evidence: 


A double-blind study has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAy were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-Gay measurably improved artic- 
ular function in 94°, when physical 
therapy was also used, and in 61° 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 
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This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rhe anatic 
disease with BeN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1956 
ee ee ee ee 
More efficient salicylate penetra- 
tion of treated area and quicker l 
relief of pain is now made pos- 

sible by the water-washable | 
GREASELESS-STAINLESS BEN-GAY. : 
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Your family 


How a $50,000-a-year 
medical family lives 


This physician turns one-third of his net earnings 


over to the tax collector. But his family’s spending pattern 


may not be too different from your own 


By Joseph F. McElligott 


“What's it like to live on $50,000 
a year? Let’s get one thing straight. 
We don't have $50,000 a year to 
live on. We have $32,793. That's 
what was left from my net income 


last year after the U.S. Treasury 
and the State of New York took 
their shares.” 
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The speaker is Dr. James J. 
Black, 47, a board-certified general 
surgeon. He's been in private prac- 
tice for fifteen years, mostly by 
himself. “I don’t like having a 
medical partner.” he says. “The 
only partners | want are my wife 
and my two teen-age sons.” 


POs Daa, OH | 
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As you've probably gathered, 
Dr. Black resents having to give up 
a third of his earnings in income 


taxes—the more so because. like 





many doctors. he has worked hard 
to achieve his present financial sta- 
tus. “I went all the way from high 
school through residency in the 
same suit of clothes,” he recalls. 
“I never could afford another.” Of 
course, the doctor no longer has 
the suit he wore in those days. But 
it still serves him as a symbol of 
frugality 





a habit he acquired out 
of necessity and still retains. 
“Remembering the lean years is 
a wonderful deterrent to conspicu- 
ous consumption,” he says. “My in- 











come isn’t fabulous, but it’s greater 
than I ever dreamed it would be. 
I feel it’s my duty to handle it sen- 
sibly. 

“My wife, Cynthia, understands 
the value of a dollar, too,” he adds. 
“Her father was a country G.P. 
He made a living, but that’s about 
all.” 

To the Blacks, handling money 
sensibly means living comfortably) 





but not extravagantly—as you can 
see by the listing of their annual 
expenditures on page 37. It also 
means investing or otherwise sav- 
ing some $5,000 a year and reduc- 
ing their debts by a like amount. 

They have a full-time maid and 


“Extravagance can save dollars,” says Dr. Black, defending his cruiser. 


“How else could four people take a three-week vacation for about $600?” 
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a part-time yard man—but no 
swimming pool or summer cottage. 
The two boys go to a private 
school. But the only item that can 
be called a real extravagance is 
Dr. Black’s boat, which costs him 
about $1,700 a year to keep. 

By the rule of thumb that a man 
can afford to invest from two to 
two and a half years’ income in his 
house, the Blacks’ home is modest 
enough. It cost them $42,000 five 
years ago. And the furnishings are 
good but not pretentious—with 
one Over 
Mrs. Black has let herself go on 


exception. the years, 
china and glassware. 

She started collecting it when 
her mother died and left her a 
Crown Derby dinner service a few 
years ago. Since then. she has add- 
ed Royal Worcester, Coalport, and 
Spode. And her crystal occupies 
five shelves. A daily maid helps her 
care for her collection. 

The Blacks own no real estate 
other than their mortgaged resi- 
“Never had 


own a week-end home,” Dr. Black 


dence. any urge to 
explains. “I'm a surgeon, and I 
want to be able to get to the hos- 


pital in fifteen minutes. Besides, 
too many week-ends off can hurt 
a surgeon. But I can take a single 
day off as easily as anyone. That's 
why I bought the boat.” 

His twin-engined, teak-decked, 
four-berth, twenty-nine-foot in- 
board cruiser, with its Fiberglas 
hull and stainless-steel galley, is to 
Dr. Black what the china collec- 
tion is to his wife. Originally, the 
$16,000. He has 
since added some $4,000 worth of 


boat cost him 
extras. He estimates that he spends 
a year-round average of $140 a 
month on his hobby, including 
yacht-club dues, fuel, 
and provisions for the family’s fre- 


insurance, 


quent trips. 

“I'm not making any excuses for 
what I spend on the boat,” he de- 
clares. “I don’t have to; I can af- 
ford it. But there are times when 
it actually saves me money. Last 
summer, for example, the four of 
us cruised for three weeks. Know 
what Just $625. That’s 
$7.50 a day per person.” 

You'll notice that Dr. Black has 
few debts. “Reduction of debt has 
always seemed to me the soundest 


it cost? 





rHE AUTHOR, a medical management consultant in New York City, is president of the Society 


of Professional Business Consultants 


ing habits of medical families in various income 


This article is the first of a series describing the spend- 


brackets. Names, places, and other identi- 


fying details have been disguised, but all figures given are actual 
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Where the Black family’s money went 


Fotal allocation... 6.5 6.050. ie Se eae on ee es $49,993 

Federal and state income taxes .......... $17,200 
Debt reduction... 5... «sakes ee 4,864 

Home mortgage ....... $3,204 

Ammo loam |. iigsw sacks 1,660 
Life insurance premiums ...........+%. 1,665 
Charitable contributions ............... 1,596 
Home upkeep (see page 40) ............ 5,300 
Home furnishings...............:..45- 600 
eA a eeerrer s  irakks 461 
Household expenses (see page 42) ....... 4,528 
Medipaliiontal «. . «20.234 psctaesane oe 500 
Vecetion eXpenses :.. .. . oes ee sed een 625 
Christmas and anniversary gifts ........: 319 
SOMOUE: CREMNGES 6.0.65 wo owe Rinks aes 3,400 

Tuition and fees ....... 2,600 

REND Saale bose eps 800 
Bost CXpenees 2... ei i nee ee eee 1,687 

Yacht club dues ....... 387 

Fuel, supplies, etc. ..... 1,300 
“Frivolities” (see page 42) ........-..... 1,458 
Personal allowances ..............+++- 816 
Gifts tosons’ trust funds ............... 1,300 
POUIIININE Bik <a. oe 6's «0 0s oneness 48 om 3,300 

Mutual fund ........... 300 

Stock purchases ....... 3,000 
Added to savings account .............. 374 

Net income before income taxes .......4..6.0-0000e008- $49,993 
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possible investment,” he says. “I 


don’t say a man should never go 
into debt; young physicians often 
must borrow. But I’ve no patience 
with the young doctor up to his 
neck in debt who buttonholes me 
at the hospital to ask what stocks 
he should buy. If he’s paying 6 
per cent or more on a loan, he 


makes that by paying it off.” 
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“Good investment counseling saves 


me more than dollars,” Dr. Black 
says. “While other people read up 


on stocks, I enjoy my breakfast.” 


I wondered why, with this phi- 
losophy, Dr. Black had borrowed 
the money to buy a car when he 
could easily have paid cash. 
Chuckling, he told me: “That loan 
cost $60 in tax-deductible interest. 
When you're in my tax bracket. 
you can afford an occasional loan 
if you have other things to do with 
your cash.” 

Tax considerations also explain 
why he hasn’t retired the mortgage 
on his home. It still has ten years 
to run at 42 per cent interest. If 
he were to liquidate $21,000 worth 
of investments to pay it off, he'd 
be exchanging an average yield of 
6 per cent before taxes for a sav- 
ing of 4’2 per cent before deduc- 
tions. And the declining value of 
the dollar is in his favor; he’s pay- 
ing off the mortgage in ever-cheap- 
er money. 


As for life insurance, Dr. Black's 


*Actually, the Blacks have two cars—one 
for professional use, the other for the fam- 
ily. Every year, they trade one in on a new 
car. The annual swap costs $1,500 in aver- 
age years. Last vear, it cost slightly more. 
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NOW...FoR ACUTE AND CHRONIC ARTHRITICS 


More complete freedom from pain 
with reduced steroid dosage 


WHEN PAINFUL MUSCLES RELAX, INFLAMED JOINTS NEED LESS STEROID 






BS 


; . 4 
; ~* ’ —_——. 
! - ie on e 5 a 


€ 


USUAL DOSAGE: One or two SOMAcort Tablets four times daily. SUPPLIED: As white, scored tablets, 
each containing 350 mg. SOMA (carisoprodol) and 2 mg. prednisolone: bottles of 50. 


es 


ey Ape te TM. 
‘a . & ¢ ‘3 . . * 


(carisoprodol, Waliace, with prednisolone) 
ANTI-INFLAMMATORY / MUSCLE RELAXANT / ANALGESIC 
. ” 
Samples and literature on request WW) WALLACE LABORATORIES, Cranbury, N. 2 
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coverage totals $90,000—which is 
probably a bit less than it should 
be. He has one paid-up policy for 
$5,000. The others are all term in- 
surance. So the premiums add up 
to only $1,665 a year. 

The doctor switched from 
straight life to term on his fortieth 
birthday. He regards this as one of 
the smartest moves he has ever 
made. “If I keep my health,” he 
reasons, “I won't need life insur- 
ance when I’m 65; I'll have money 
instead. So I’m dropping $15,000 
of term coverage every three years 
until I’ve eliminated all of it.” 

Some doctors who have bought 
term rather than straight life in- 
surance have found that the money 
they save on their premiums has 
a way of disappearing without 
a trace. But not Dr. Black. He im- 
mediately puts the difference into 
common stocks. 

What about the income from 
these extra investments? Doesn't 
he have to pay taxes on it? He does 
not—for a simple reason: He’s ar- 
ranged things so that the dividends 
don’t come to him. 

Seven years ago, when he re- 
vamped his insurance program, he 
set up an irrevocable educational 
trust for each of his sons, putting 
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Budget for home upkeep 


en $1,142 
ER hy Girw aGrarw kha eiem 134 
Repairs. improvements ... 400 
ee ee 2.400 
OS re 300 
Horticultural supplies. .... 100 
NS eciadecs wa ewes 500 
errr reer 276 
MN ara a'i<e oka ae woeeeees 48 
ea ee $5,300 


$6,000 worth of securities into 
each trust. No gift tax was incur- 
red. Every year since then, he has 
split his savings on insurance pre- 
miums between the two trust 
funds. They’re now worth more 
than $10,000 apiece, and the an- 
nual income from each is between 
$500 and $600. 

“I figure Uncle Sam is losing at 
least 30 cents on the dollar to the 
Black family on this deal,” com- 
ments the doctor. “It’s true that I 
don't personally get any earnings 
from the trusts—but those guys 
in Washington sure don’t, either!” 

Five years from now, when the 


older boy is ready to enter college, 
















improved 





NEW 


sSuper-smooth coated tablets 


...with disintegration time as prompt as ever 


Natalins tablets 


FORMERLY NATALINS COMPREHENSIVE 





rfected by Mead Johnson research. the new super-smoott 
coating of Natalins tablets makes them even easier to swallow. even more 
appealing to your OB patients. And there is no interference with dis ntegration 
time sO important for assured vitamin protection. Natalins tablets provide 
generous amounts of iron. calcium. vitamin C. plus eight other s gnificant 
vitamins for the increased needs of multiparas 

Convenient one-tablet-a-day dosage...attractive new amber bottle 


f you prefer a less comprehensive formulation 


Natalins” Basic tablets... four basic vitamins and minera 
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Mead Johnson 


Symbol of serrice in medicine 
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Budget for consumer items 


Ee ee ane $2,520 
DONE = s0ies Sen aew won 828 
Laundry and cleaning .... 396 
Books and magazines .... 184 
Lo err 216 
NE 4 cs ae ec be wdices 384 
| GRR: $4,528 


trust number one, containing the 
original securities (substantially 
appreciated) and the yearly addi- 
tions, should provide all the funds 
for James Jr.’s medical education. 
When John’s turn comes, trust 
number two will be even more 
valuable than the other. What 
makes Dr. Black happy is that his 
sons’ education is already assured, 
so far as money can assure it. 
Who gets the doctor's $1,600 a 
year in charitable contributions? 
A $75-a-month 
church takes more than half. The 


pledge to his 


rest—"“nickel and dime stuff”’—is 
distributed among some fifteen 
worthy causes. All told, charity 
gets about 5 per cent of his after- 
tax income. 


About $100 a week goes for 


domestic help, taxes, home insur- 
ance, repairs and improvements, 
and utilities. “I think that’s a rea- 
sonable amount, considering that 
half of it goes to the maid,” says 
the surgeon. 

Despite inflation, the $90-a- 
week bill for food, other household 
expenses, and clothing is smaller 
than it used to be. Mrs. Black re- 
calls that when the boys were 
kids, she used to spend as much 
as $50 a month for milk alone. 

Most of the Blacks’ expendi- 
tures sounded reasonable to me as 
the doctor reeled them off. So | 
asked him where he'd begin it 
something made it imperative to 
cut his family’s spending. 

“That item I call ‘frivolities, ” 
he said briskly. “That’s where. My 
figure of $1.458 for the year is 


Budget for ‘frivolities’ 


eee eee §$ 276 
Entertaining athome..... 480 
Movies, ball games ...... 72 
Serer rere rere 360 
RS) os alia) Saree as 270 
PE, Wie kee kia a eee ee $1.458 
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50 l (Triacetyloleandomycin, Triaminic® and Calurin®) 
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safe antibiosis 

Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


Ss 
My 
ris fast decongestion 
all / Triaminic®, 25 mg., three active components stop run- 
ning noses. Relief starts in minutes, lasts for hours. 
well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide equiv- 
| alent to aspirin 300 mg. This is the freely-soluble cal- 


oe ° es es ° ° ° ° ° 

16 cium aspirin that minimizes local irritation, chemical 
480 erosion, gastric damage. High, fast blood levels. 

72 TAIN brings quick, symptomatic relief of the common 
361) cold (malaise, headache, muscular cramps, aches and 
”" pains) especially when susceptible organisms are likely 
270 


to cause secondary infection. Usual adult dose is 2 


458 Inlay-Tabs, q.i.d. In bottles of 50. k only. Remember, 
to contain the bacteria-prone cold...TAIN. 


SMITH-DORSEY « Lincoln, Nebraska 


a division of The Wander Company 
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probably underestimated. But in 
self-defense. I point out that it’s 
less than 5 per cent of my spend- 
able income.” 

The doctor earmarks approxi- 
mately 10 per cent of his after-tax 
money for investments. He got the 
habit of socking $25 per month 
into a mutual fund way back when 
mutuals first began. He has kept it 
up ever since. And for the past 
ten years, an investment counsel 
has been advising him on what ad- 
ditional stocks to buy. “Some of 
my friends pore over The Wall 
Street Journal every morning. But 


I have neither the time nor the 


Given as directed 





technical knowledge for that.” he 


Says. 

Has Dr. Black ever made an in- 
vestment he’s regretted? Let him 
reply: 

“You bet I have! I put $20,000 
into Government E bonds. When 
I finally realized I could do better 
with other investments, I cashed 
‘em in.” 

“What did you do with the pro- 
ceeds?” I asked. 

He laughed. 


boat!” 


“I bought the 


Just to keep the record straight. 
I asked him one final question: 


Had he found any drawbacks in 


As a visiting nurse, | called on a mother whose baby had been suffering 


from earache. “He's better today,” she said. “The doctor left them 


pills.” I picked up the bottle. The label directions read, “One every 


six hours for earache.” “These are pretty big pills,” I observed. “Did 


you have trouble giving them?” “Not much,” she said. “Did you 


crush them and mix them with his food?” I asked. “Nope.” she said 


“Well,” I said patiently, “he didn’t just swallow them whole, did he?” 


“Nope,” she replied. “Look,” I said. “How did you give this 


medicine?” “Them pills are for earache, ain't they?” she answered. 


“I just mashed one up every six hours and pushed it in his ear.” 





—ISABELLA ABBOTT, R.N. 





ring 


keep blood flowing to aging extremities for 12 hours 


WITHJUST 1 PRISCOLINELONTAB 


Priscoline, the reliable vasodilator, is now available in unique long-acting form 
—Lontabs. Indicated in arteriosclerotic peripheral vascular diseases, Raynaud's 
disease, thromboangiitis obliterans, postoperative and postpartum thrombo 
phlebitis, and other conditions marked by impaired circulation to the extremi 
ties. Complete information available on request. Supp.ieD: Priscoline Lontabs, 


80 mg. (15 mg. outer shell, 65 mg. inner core). 
F OLINE®@ bya , , N ® t A - 


well NEw JER 
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his $50,000 income? His reply: 
“Only this: With an income like 
mine, I’m always afraid my sons 
will get the mistaken idea that 
money comes easily. I try to coun- 
teract this by holding their allow- 
ances down to $10 and $8 a 


month.” END 


This A. A. chapter is 

for doctors only 

Do you know a doctor with a 
drinking problem? An_ organiza- 
tion that may be able to help him 
is Doctors International Alcoholics 
Anonymous—a_ group of 150 
M.D.s who have won their own 
battle with alcoholism. 

“The doctor who drinks is a 
lonely man,” says a spokesman for 
the group. “His colleagues usually 
don’t understand his problem. And 
he hates to turn to the laity tor 
help. So we try to give him the 
fellowship and counsel he needs 
from doctors and dentists who 
have gone through the same thing 
We can put him in touch with 
members in his area. or steer him 
toward an out-of-town A.A.. o1 
just give him the name of a doctor 


who has a special interest in alco- 


holism 


whatever he prefers.” 





Physicians can find out more 


about Doctors International Alco- 
holics Anonymous by writing to 
i. 2 EL Ri, Temple 
Building, Newton Falls, Ohio. 


Masonic 


Now they’re checking your 

maid’s Social Security 

Are you paying the Social Security 
taxes required for your maid or 
other domestic help? If not, you're 
the target of a new campaign just 
launched by the Internal Revenue 
Service. It plans to educate house- 
hoiders rather than to punish vio- 
lators. Even so, the Service may 
impose penalties on some house- 
ho'ders for nonpayment of Social 
Security taxes. 

Any maid. baby sitter, handy- 
man, etc., receiving $50 or more in 
any calendar quarter is automati- 
cally covered by the law; an em- 
plove can't refuse to be covered 
And you are responsible for with- 
holding 3 per cent from his or het 
wages and matching it with an- 
other 3 per cent from your own 
pocket. If you don’t. you become 
liable tor the whole 6 per cent 
plus interest on the uncollected 
amount. Other penalties can also 


be imposed. END 
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x ... for more effective pain relief 


Ascriptin.... 


Particularly suited for arthritic patients 


Combining the antacid MAALOX® with aspirin increases both absorption and 
utilization of the salicylate. As a result, ASCRIPTIN acts twice as fast as plain 
aspirin and analgesic action lasts much longer due to maintenance of higher 
plasma salicylate levels. 


Gastric irritation seldom occurs with ASCRIPTIN even when large doses are 
given over prolonged periods. 


Of particular value in arthritis and rheumatic disease, ASCRIPTIN is an ex- 
cellent salicylate for routine use. 


Formula: Acetylsalicylic acid 0.30 Gm., MAALOX ( 
droxides) 0.15 Gm. Offered: Bottles of 100 and 500. 


WILLIAM H. RORER, INC. 


Philadelphia 44, Pa. 


magnesium-aluminum hy- 
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for every phase of cough... 
comprehensive relief 


AMBENYL EXPECTORANT 


AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 
Ambodry!*—potent antihistaminic; Benadry|*— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

« soothes irritation - quiets the cough reflex 
- decongests nasal mucosa - facilitates expec- 
toration + decreases bronchial spasm + and 
tastes good, too. 


Each fluidounce of aMBENYL EXPECTORANT * Contains 


Ambodryl® hydrochloride 24 mg. 
(bromodiphenhydramine hydrochloride, Parke-Davis) 


Benadry!* hydrochloride . . 56 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 
Dihydrocodeinone bitartrate Ve gr 
Ammonium chloride .... op 8 gr 
Potassium guaiacolsulfonate 8 gr. 
Menthol .. q.s. 
Alcohol ee : 5% 


Supplied: Bottles of 16 ounces and 1 gallon 


Dosage: Every three or four hours—adults, 1 to 2 tea 
spoonfuls; children 42 to 1 teaspoonful ‘ 


* Exempt narcotic 
PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


PARKE - DAVIS 








in pregnancy 
keep her spirits up 


and her breakfast down... 
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Compazine’ Spansule” 


protects against “morning sickness & 


One (¢ ompazine Spansule capsule at bedtime provides prompt 
antiemetic action that lasts throughout the night and into 
he morning—-thus protecting against “morning sickness, 


preserves emotional stability 
One ‘Compazine’ Spansule capsule on arising ptovides a 
daylong calming effect that helps keep your pregtiant patient 


on an even emotional keel. Anxiety and irritability are 


¢ ontrolled, yet your patient stays alert. 


1s mg. capsule—ideal for once-a-day administration 
10 mg. capsule—ideal for twice-a-day (qr2h) administration 


In labor and delivery, “Compazine’ Injection is partigularly 
useful to relieve anxiety or to control nausea and vomiting. 


Also available: Tablets, Syrup and Suppositories. 


SMITH KLINE & FRENCH LABORATORIES 


Sm 
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‘They’ re killing the best 
kind of health insurance!’ 


That’s the charge some top insurance men are leveling 
at physicians. They say creeping inflation in doctors’ 
charges will mean a return to major-medical fee schedules 


By Lois R. Chevalier 












“This company has lost over $1,- 
000,000 on no-fee-schedule insur- 
ance since we introduced our first 
such policy. We're so concerned 
about keeping the Federal Govern- 
ment out of the health insurance 
business that we're willing to write 
such coverage at no profit. But we 
can't afford to write it at a loss.” 
C, L. Reeder, the man who told 
me that, is vice president of the 
Continental Assurance Company 
of Chicago. He’s also a physician 
and a member of the Cook County 
Medical Society grievance com- 
mittee. Dr. Reeder is one of many 
health insurance higher-ups with 
whom I’ve talked in recent months. 
A good number of them agree that 
no-fee-schedule health insurance is 
doomed unless there can be some 
sudden reversal of its losses. 
What's causing these losses? 
Rising hospital. costs have played 
a part. But this fact doesn’t seem 
to bother the insurance men. “In 
today’s labor market,” one of them 
says, “hospitals have to offer com- 
petitive wages, hours, and fringe 
benefits. Underwriters can allow 
for these things. But they can’t al- 





Your fees 


low for doctors’ charges that go up 
just because an insurance company 
is footing the bill.” 

The charges that go up the most 
seem to be surgical fees. One 
claims man opened his files and 
showed me some cases in point 
One was a subtotal gastrectom 
the surgeon had charged $2,500 
Another was a hysterectomy; here. 
too, the surgeon's fee was $2,500. 

One of the fattest files he 
showed me concerned a trust ac- 
count supervisor’s wife. She'd had 
trouble with her feet. A surgeon 
had removed her plantar callous 
for $350. Then he'd done a bunion 
repair and a resection of one pha- 
lanx of her great toe for $700 
more. Later, he’d amputated one 
of her other toes and done a re- 
section of two metatarsal heads 
Along the way, he'd done some 
work on a contracture deformity 
of another toe, removed some 
bursae, and had a medical man 
look her over. The total bill for 
this woman's foot care, exclusive 
of her hospitalization, was more 
than $2,000. 


Do such charges represent 
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abuse? What is the dividing line 
between a flagrant overcharge and 
necessarily expensive care for an 
unusually difficult case? There's 
no easy answer. So there’s nothing 
for the underwriters to do, as a 
rule, except pay the bill. 

The claims man showed me one 
file on a patient who'd had a cere- 
bral hemorrhage. The doctors’ bills 
came to $1,995. “When it’s some- 
thing as serious as this,” said the 
insurance man, “I feel like a dog 
to question it. But $1,995 is a lot 
of money.” 

I looked at the correspondence 
with the neurosurgeon who had 
handled the case. He’d been called 
to the hospital in the middle of the 
night to do a lumbar puncture. 
The next day, he’d done a crani- 
otomy for evacuation of a subdur- 
al hematoma. That night a second 
craniotomy seemed necessary, and 
he and another neurosurgeon had 
worked over the patient all night. 
[hen the man had developed a 
tachycardia, and a cardiologist had 
been called in. The neurosurgeon’s 
letter ended thus: “I’m not sure 
what price Mr. A would place on 
his life, but I suspect he’d feel it 
worth at least the cost of a second- 
hand car.” 
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As I finished reading the doc- 
tor’s letter, the claims man 
shrugged. “You see what I mean?” 
he said. “What can we do? We'll 
pay.” 

According to an officer of one 
large Eastern company, their local 
claims offices follow the practice 
of questioning any surgical bill 
for more than three times what the 
company pays under its scheduled 
coverage. But that kind of rule 
won't save no-fee-schedule insur- 
ance. Every insurance man | 
talked with said that radically 
scaled-up fees weren't frequent 
enough to kill low-deductible ma- 
jor medical—but that moderately 
scaled-up fees were. Howard West- 
phal of Continental Assurance 
made me see this possibility quite 
vividly. 

“Take a neighborhood like the 
Roseland area of Chicago,” he ex- 
plained. “The people there have 
incomes of, say, $5,000 to $8,500. 
The doctors there may charge 
from $150 to $200 for appendec- 
tomies. Without health insurance. 
the family with $5,000 would 
probably pay $150 and the family 
with $8,500 would probably pay 
$200. 

“Now, what if the $5,000 fam- 
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ily gets no-fee-schedule insurance? 
Then the doctors may consider the 
family as belonging in the $8,500 
class and charge $200 for appen- 
dectomies. This $50 difference 
may not seem like much to get ex- 
cited about. But if there are 50,000 


claims and if the doctors have add- 


ed $50 to each claim. they've run 
up the total bill by $2,500,000.” 
Mr. Westphal’s figures were 


“Small increases in fees all along the line—that’s what's killing us,” 
plains A. B. Halverson of Occidental Life of California. 
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hypothetical, not exact. But I did 
find one thoroughgoing statistical 
analysis of the difference in fees 
charged under scheduled coverage 
and under low-deductible major 
medical. The Occidental Life In- 
surance Company of California 
made such a study about a year 
ago. Here’s how A. B. Halverson. 
a vice president of Occidental, de- 
scribed it: 
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“We took 6,000 claims filed 
with our company, an equal num- 
ber under fee-schedule plans and 
under no-fee-schedule plans. We 
chose eight common surgical pro- 


cedures such as T. & A.s and ap- 


pendectomies. We compared their 


cost under the two types of insur- 
ance. Every single procedure cost 
us more under no-fee-schedule in- 
surance.” 

**How much more?” I asked. 

“On the eight procedures we 
studied, from 2.5 per cent to 20.4 
per cent more,” he said. 


“How do you know that the ma- 
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Dr. C. L. Reeder, vice president of 
Continental Assurance, says that 
fee negotlations between doctors 
and patients are “agreements on 
spending someone else’s money. 


The temptation is to be liberal.” 


jor medical policyholders weren't 
billed for more because they were 
in higher income brackets?” | 
asked. 

“We thought about that,” Hal- 
verson answered. “So we broke 
down the bills by patients’ in- 
comes. We divided them into three 
income groups: under $5,000, 
$5,000-$ 10,000, and over $10,000. 
Under policies with fee schedules. 
all three income groups paid about 
the same. 

“For example, a T. & A. ran 
from $76.17 to $76.92—no real 
variation at all. But under low-de- 
ductible major medical, the lowest 
income group paid $84.50 for a 
T. & A. and the highest paid 
$130.83.” 

“How do you account for the 
higher cost of major medical?” | 
asked. 

“I think a fee schedule helps the 
patient negotiate with the physi- 


cian. With no-schedule policies, 
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we've just signed a blank check.” 

“What do you think can be done 
about it?” 

Halverson shifted in his chair 
and looked at me seriously. “I 
truly believe that health insurance 
without fee schedules would be the 
best kind for both doctors and pa- 
tients. But it won’t work unless the 
doctors will stick fairly close to av- 
erage fees and help the insurance 
industry crack down on scaled-up 
fees. And I’ve come to the conclu- 
sion that doctors won't do these 
things. So I think we'll have to go 
back to fee schedules.” 

“Do you think other insurance 
men agree with you?” I asked. 

“I’ve just come from a meeting 
of 400 insurance executives repre- 
senting all the leading carriers in 
the country. More than half of 
them felt that fee schedules were 
the only answer.” 

Soon afterward, I talked to one 
of the insurance men who still 
have faith in no-fee-schedule in- 
surance. He is Dr. Thomas Alphin, 
Director of Medical Services, 
Equitable Life Assurance Society. 
Dr. Alphin’s company has been 
actively engaged in educational 
“abuse” 


campaigns on among 


policyholders and doctors. “Out of 
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the 3,000 cases we handle a day. 


only five or ten require special at- 
tention,” he said. “And we dispose 
of most of those by getting the phy- 
sician to understand the situation. 
After all, most of my fellow phy- 
sicians are reasonable men.” 

Dr. Alphin’s optimistic point of 
view is shared by some of the 
largest underwriters of such cover- 
age, including Aetna and Metro- 
politan Life. Yet most of them ad- 
mit they've had to raise premiums 
at intervals. 

Quite by accident, I stumbled on 
a man in a small industrial com- 
pany outside New York whose em- 
ployes had been insured with one 
of the companies that still defend 
low-deductible major medical. He 
offered to tell me about his experi- 
ence if I'd promise him anonymity. 
So Mr. Armstrong (that’s not his 
real name) got out his insurance 
records for me. 

In May, 1958, he had 134 em- 
ployes and their dependents in- 
sured under a major medical poli- 
cy that paid 80 per cent of the doc- 
tor bills after the patient had satis- 
fied a $50 deductible. For this 
coverage, the employer paid a 
premium of $12.07 a month per 
employe. But in two years the 











cessation of all symptoms and 
complete healing in 70 out 

of 78 cases as reported in 
Postgraduate Medicine (Oct.) 1959 
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premium had gone up to $15 a 
month. 

“We didn’t renew, because we 
could see another premium in: 
crease coming,” said Mr. Arm- 
strong. “Our own company doctor 
reviewed some of the claims. He 
pointed out to us that you don't 
have to have four doctors for a 
Caesarean. And a stripping opera- 


tion for phlebitis doesn’t have to 


cost $700. We've gone back to 
Blue Shield.” 

Other groups, too, will be going 
“back to Blue Shield” unless major 
medical underwriters can control 
their costs. Nevertheless. as Dr. 
Reeder of Continental Assurance 
says, “Major medical is the most 
salable health insurance there is. 
A lot of underwriters are intoxi- 


cated with the success they've had 
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in enrolling new groups. But even- 
tually all of them are going to have 
to face the music.” 

And facing the music probably 
means going back to fee schedules, 
because the companies are loath to 
make an issue of the real problem, 
the moderately scaled-up fee. Rob- 
ert Waldron of the Health Insur- 
ance Institute, a trade association 
of insurance carriers, explains why 
underwriters feel this way: 

“The small scale-up is what 
leaves insurers in a fix. If we criti- 
cize the doctors for increasing 
their fees, our criticism strengthens 
some labor leaders’ contention that 


doctors are charging too much. It 





Just made it! 








gives them ammunition to use in 
their campaign for Government 
health insurance. It ‘proves’ that 
medicine can’t police itself. 





“And if we don’t criticize—we 
take a licking.” 

The only practical way out of 
this 
writers see it, is to go back to fee 
schedules. Occi- 
dental told me: “We can keep on 


dilemma, as some under- 


Halverson of 


writing open-end policies for hos- 
pitalization, nursing care, all the 
other things major medical covers. 
But we'll have to slap a maximum 
on what we'll pay for surgical pro- 
cedures.” 


Dr. Reeder echoed his senti- 
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For several years I'd been treating a tiny old lady for diabetes. One day 
she tottered into my office and sank into a chair beside my desk. 
looking utterly exhausted. “Well, here I am.” she told me with weary 
triumph. “But [ sure didn’t think I was going to make it.” “What's ' 
wrong?” I asked, concerned. “What's the matter?” “Well, you told me | 
not to come back for a month. Two weeks ago, I got pneumonia. I 
called in another doctor—and he just did get me well enough in time 
to get here.” FE. LEONARD GRAYDON, M.D 
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ments. “We're going to have to go 


back to scheduled allowances. 
Doctors have to charge for their 
services by the piece, and some- 
times the pieces are small. Like 


businessmen, they’re always look- 


ing for a chance to make the big 


sale. Probably more than 50 per 
cent will increase their fees when 
there’s an oppportunity to do so. 
It's pure human nature. 

“It’s not the insurance industry's 
job to improve human nature. If 
we offer products that permit the 
shading of moral concepts, then 
we're just as guilty as those who 
take advantage of our products. 
And if we persist in the belief that 
premium adjustments will keep us 
operating in the black, then we'll 
be forever chasing the proverbial 
rainbow. 

“Health insurance without fee 
schedules is a beautiful ideal. But 
human nature just isn’t up to it.” 

Epitaph? END 


Psychiatrists rate highest 

in collecting their fees 

How does your collection ratio 
stack up against those achieved by 
doctors in other fields of medical 


practice? 
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There’s a spread of 6.5 percent- 
age points between the highest and 
lowest averages recorded in a re- 
cent study of 1,000 physicians’ col- 
lections in a seven-state Midwest 
area. 

Howard D. Baker of Profession- 
al Management Midwest, Water- 
loo, lowa, reports these findings: 


of practice 
Psychiatry 
Dermatology 
Ophthalmology 
Internal medicine 
Pediatrics 
OB/ gyn. 
General surgery 
Anesthesiology 
Orthopedic surgery 


General practice 


If the percentages seem high to 
you, note the lowa consultant's 
footnote: 

“These averages are based on 
the actual records of 
management-conscious doctors 


practice 


[i.e., management service clients]. 
They substantially exceed national 
or even Midwest averages and in- 
dicate how efficient business tech- 
niques influence collection suc- 


cess.” END 
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THE DIFFICULT PATIENT WITH URI- 
NARY TRACT INFECTION: Proof of 
effectiveness and record of safety in long 
term therapy are two important factors 
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when the infection is stubborn and recur- 
rent; occurs during pregnancy; in prosta- 
titis; in patients with indwelling catheters; 
when stasis is a potential cause of 
ascending infection. “Thiosulfil” Forte is 
specially valuable in the treatment of 
problem patients with urinary tract 
infection as demonstrated by years of 
clinical experience. 


Results of seven 
years’ clinical experience:' Bourque's report 
overs 3,057 patients treated with ‘‘Thiosulfil 

for upper and lower urinary tract infections 
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domonas, Klebsiella, Enterococcus, Staphyl- 
Alcaligenes fecalis, and Proteus 
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The results obtained were 76 per cent excel 
lent; 11 per cent fair. In cystitis of short 
duration and without urinary obstruction 100 
per cent good results were reported. average 
dosage: 3 Gm 


day for 2 weeks 


n pathologic conditions that cannot be cured 
38 cases of chronic urinary tract infection 
The cause of the infection in 25 cases was 
residual urine due to lower urinary tract dis 
some reason could not be 
eliminated, such as prostatic carcinoma or 
hypertrophy (16 cases), vesical diverticulum 
or hypotonia (6 cases). Chronic upper urinary 
22 cases, some 
tract 





ease, which for 


tract infection was present in 
of which were secondary to the lower 
obstructive lesions 
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Subsided while treatment; fair 
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toms under 
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alysis reverted to normal in 53 per cent of the 
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Many physicians find that estrogen therapy is not enough 
for the woman who is also filled with anxiety by 
her menopause. Her emotional dread may make her so 
miserable that it becomes a real clinical problem. 


This is where Milprem helps so much. It calms the woman’s 
anxiety and tension; prevents moody ups and downs; 
relieves her insomnia and headache. At the same time, 
it checks hot flushes by replacing lost estrogens. 

The patient feels better than she did on estrogen therapy 
alone. And your counsel and assurances can now 
help her make her adjustment much faster. 
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Your specialty 


Should certification be 
required of all specialists? 


Yes, say seven out of ten surveyed diplomates. They think 


tighter controls are needed to protect the public and 


profession against ‘self-styled’ specialists 


By Wallace Croatman and Pearl Barland 


Should there eventually be a regu- 
lation to prevent a doctor from 
calling himself a specialist unless 
he’s certified? Of the 1.084 board- 
certified specialists surveyed by 
this magazine, about seven out of 
every ten say yes. 

This sounds like a strong en- 
dorsement for certification. Actu- 
ally, there are indications that 
many of the men who answered 
yes were choosing the lesser of two 
evils. Certification has plenty of 
weak points, they were saying in 
effect; but 
done to cut down the noncertified 


something has to be 


specialists. 
Moreover, a sizable minority of 
and feel 





board diplomates feel 


strongly—that any move to bar 


68 


uncertified specialists would dis- 
criminate against many qualified 
men, would be unenforceable, and 
might give additional power to 
boards that are too strong already. 
The arguments for and against 
mandatory certification are sum- 
med up in the following comments: 
From a Wisconsin urologist: 
“Board certification is no assurance 
to the public of an individual's 
competence. but it does reflect at 
least minimal standards and dem- 
onstrated competence at the time 
of certification. The self-styled spe- 
cialist has no such credentials.” 
From a Vermont pediatrician: 
“Many competent men specialize 
without certification for reasons of 


their own. Perhaps they haven't all 
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the board requirements or don’t 
regard a certificate as a sine qua 
non. I feel a man’s competence and 
ability, or lack of them, will soon 
speak for themselves.” 

Among specialists who feel that 
only certified doctors should be al- 
lowed to call themselves special- 
ists, these are the points that are 
heard most often: 

Certification is the only label a 
patient can use to distinguish be- 
tween the competent and incompe- 
tent specialist. 

Without some such medical seal 
of approval, many respondents 
contend, the public may fall into 
the hands of “pseudo-specialists,” 
the “charlatans in our profession,” 
the “specialists for a day,” or the 
“colleague | Know who took a 
three-month ‘residency’ while va- 
cationing abroad last year.” 

One of the main troubles with 


yes 


Certification means the patient 
doesn't have to worry about 
whether the specialist is qualified, 
says Urologist L. J. Scheinman of 
Seattle, Wash. “There should be no 


caveat emptor in medicine.” 
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uncertified specialists, according to 
some diplomates, is that they tend 
to become “expert” in all fields. As 
an orthopedic man from New 
York puts it. “Go to the average 
small-town surgeon with a bone 
problem, and he'll imply he’s a 


bone surgeon; with a urological 


10 














problem, he’s a urologist: with a 
plastic problem, he’s a plastic sur- 
geon.” 

An Oklahoma surgeon carries 
this complaint further. The term 
“specialist,” he says, can be as- 
sumed by almost anyone these 


days—including chiropractors, na- 


“The title ‘diplomate’ is nothing more than a title,” complains Orthopedic 


Surgeon Morten Smith-Petersen of Boston. “A properly trained man is 


just as much a specialist before he’s certified as afterwards.” 
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turopaths, and the like. As a result, 
patients are too often taken in. 
Broadside use of the term, he adds, 
“smacks of smugness and a superi- 
ority complex. It ignores the fact 
that it takes more brains and hard 
work to be a first-class general 
practitioner than a specialist. And 
too often a self-anointed specialist 
takes pride in knowing nothing 
outside his ever-narrowing field.” 

For all its faults, certification 
provides some evidence for refer- 
ring doctors that a_ specialist is 
competent, 

Once a man has passed his 
boards, doctors who stress this 
point say, you at least know that 
he’s been through a long, formal 
residency and that he’s had the in- 
itiative to take his examinations. 

On the other hand, says a New 
York psychiatrist, the doctor who 
attempts to judge his own ability 
may “easily overestimate his capa- 
bilities and underestimate his limi- 
tations.” 

An Illinois ENT man takes a 
less charitable view, contending 


that today’s uncertified specialist 





is not self-trained but untrained: 
“Too many so-called specialists 
have only a rudimentary back- 
ground. They have neither earned. 
nor deserve, the title they ascribe 
to themselves.” 

What about the specialist who 
goes through residency but then 
doesn’t take his exams? Such 
“board-eligible” physicians come 
in for special criticism from a phy- 
sician on the A.M.A. staff. “The 
phrase ‘board-eligible’ is a snare 
and a delusion,” he says. “An aw- 
ful lot of measly boys would prefer 
to remain board-eligible all their 
lives, because they are afraid to 
take their tests.” 

The term’s especially confusing, 
he adds, because some specialty 
societies accept board-eligible doc- 
tors and some hospitals seek ap- 
proval for training programs when 
a large proportion of their medical 
staffs are “eligible.” But as this 
physician sees it, “When they have 
a very low proportion that are ac- 
tually certified, it’s time to raise 
your eyebrows and ask what the 


devil is going on. Look up the ages 





rHis ARTICLE is the fifth in a serics based on a survey of 1,084 board-certified specialists 


All articles in the series are copyrighted © 1960 by Medical Economics, Inc 


Oradell, NJ 


They may not be reproduced, quoted, or paraphrased in whole or in part in any manner 


whatsoever without the written permission of the 


Medical Economics, October 10, 1960 


copyright owner 








..-Your specialty 


of these board-eligible men. If 
some stay eligible for ten or twenty 
years, something is fishy!” 

The specialist who invests time 
and money in becoming certified 
deserves some recognition. 

This point, while raised less of- 
ten than the first two, aroused ob- 
vious heat in those who raised it. 
Che general feeling is perhaps best 
summed up by the Kentucky 
pediatrician who says, “There are 
some excellent people who have 
not had additional training. There 
are also some certified duds. But if 
anyone can call himself a special- 
ist, Why bother?” 

Most doctors who share this 
view refer back to their own ex- 
perience. An Arizona surgeon puts 
it this way: “Certification called 
for a great deal of blood. sweat, 
and tears, with a terrific economic 
loss thrown in for me. To under- 
mine it by allowing anyone to set 
himself up as a specialist is unfair.” 

A Florida internist says that 
“having gone through the mill my- 
self. I feel that others should sub- 
mit to the same disciplines.” And a 
New Jersey dermatologist thinks 
that “those of us who have passed 
our boards should be rewarded by 
having our title mean something 


specific to both lay people and 
M.D.s.” 

rhat’s one side of the argument. 
On the other side. three out of ten 
board specialists cite these reasons 
why they feel uncertified specialists 
should not be restricted: 

Certification puts too much stress 
on the certificate, not enough on 
the man. 

Previous articles in this series 
have pointed out some of the rea- 
sons mentioned for failure of 
otherwise qualified specialists to 
take their boards: inability of some 
small-town doctors to limit their 
practice as required by their 
boards; economic pressures that 
force some young specialists out- 
side their field; vague boundary 
lines between specialties: some- 
times the inability of a competent 
clinician to survive the academical- 
ly charged examination. 

To all these reasons, the minor- 
ity contends, must be added any 
number of other reasons why some 
competent men cant take their 
boards: lack of time or money, per- 
sonal animosity of examiners or 
certified men in the community, a 
doctor's feeling that the certificate 
doesn’t mean anything. and so on. 


Moreover, some respondents in- 
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‘Don’t give the boards 
life and death power’ 


Universal certification is a fine 
idea in theory, Says Ophthal- 
mologist John W. Bond of Wal- 
la Walla, Wash. But the theory 
wont work, he adds. 

Specialty boards aren't at all 
democratic, he explains. If ev- 
ery doctor had to get his boards 
before he could practice in a 


specialty, the boards would 





have “life and death power” 
over the practice of medicine. 

“It's unthinkable to allow a physician's whole career to hang 
on the whims of fate—or the whims of one man on a board 
examination,” Dr. Bond points out. “The boards and their ex- 
aminations have too many human imponderables to be given 
more weight than they already have. Board members are con- 
scientious, honest physicians of the most dedicated type—but 
they're people, too. And people have blind spots they can’t 
help. 

“Keep certification.” Dr. Bond urges, “but only in the way 
it's now used: to give other physicians a way of evaluating the 
training of an individual and his exposure to good medical 
practices. The system isn’t important. Protecting the patient is 
the only thing that counts.” 





Medical Economics, October 10, 1960 











...-Your specialty 


Where each specialty stands 


Seventy-one per cent of the 1,084 board-certified specialists 


surveyed by this magazine replied yes to the following question: 
“Do you think there eventually should be a regulation to pre- 
vent a doctor from calling himself a specialist unless he is cer- 


tified?” The percentages of yes answers by specialty: 


Dermatology 86% 
General surgery 85 
Obstetrics/ gynecology 80 
Pediatrics 80 
Neurological surgery 78 
Psychiatry 77 
Orthopedic surgery 75 
Urology 74 
Radiology 70 


sist, it is possible for a doctor to 
train himself—and to form a rea- 
sonable idea of his abilities and 
limitations. Once a physician is li- 
censed, one New York proctologist 
maintains “he ought to be able to 
call himself a cow if he wants to. 
No colleague will be fooled.” 

In the words of an Indiana in- 
ternist, “specialization is a matter 
of training and experience—not 


a hectic week in Chicago.” A Cali- 


Anesthesiology 67% 
Thoracic surgery 67 
Otolaryngology 66 
Internal medicine 62 
Proctology 59 
Neurology 58 
Ophthalmology 55 
Pathology 53 
Plastic surgery 50 


fornia pathologist thinks that “a 
piece of paper does not guarantee 
competence, nor does its lack in- 
dicate a deficiency.” 

A Pennsylvania thoracic surgeon 
echoes a common view when he 
says he’s against any new regula- 
tions “until many good specialists 
who were trained before the pres- 
ent system have passed beyond.” 

A thread of individualism, speck- 


led with “freedom of choice” sen- 
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When blood pressure 
must come down 











AS IN THIS 
CASE:' Fun- 
dus of 62-year- 
old female who 
has had severe 
hypertension for 
many years. Photo 
shows effect of pressure at 

a-v crossings and various types 

of hemorrhage. 

m When you see eyeground changes like 
this—with such hypertensive symptoms as 
dizziness and headache—your patient is a 
candidate for Serpasil-Apresoline. With this 
combination the antihypertensive action 
of Serpasil complements that of Apreso- 
line to bring blood pressure down to near- 
normal levels in many cases. Side effects 
can be reduced to a minimum, since 


Apresolineis 
effective in 
lower dosage 

” when given with 
ca Serpasil. 


i ‘td @ ‘“‘Hydralazine 
ak er [Apresoline] in daily 
“gage. Ne doses of 300 mg. or less, 


when combined with reserpine, 
produced a significant hypotensive effect 
in a large majority of our patients with 
fixed hypertension of over three years’ 


> 


duration.'"2 
Complete information sent on request. 


supp.ieo: Tablets +2 (standard-strength), 
each containing 0.2 mg. Serpasil and 50 
mg. Apresoline hydrochloride. Tablets +1 
(half-strength), each containing 0.1 mg. Ser- 
pasil and 25 mg. Apresoline hydrochloride. 


REFERENCES: 1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, 
A. M., Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SERPASIL-APRESOLINE 


hydrochloride 


(reserpine and hydralazine hydrochloride cisa) 


Rx New SER-AP-ES” to simplify therapy of complicated hypertension 








SER-AP-ES Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochloride, 
15 mg. Esidrix / SERPASIL® (reserpine cipa) / APRESOLINE® hydrochloride seacinaponiscn 
hydrochloride cipa) / ESIDRIX® (hydrochlorothiazide ciBa) 32 MK 
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timents. runs through the argu- 
ments of doctors in the above 
group. But some specialists oppose 
certification regulations for quite 
another reason. They think that: 

Certification itself is outmoded; 
specialists should be regulated (per- 
haps more stringently) by special 
licensure or by reliance on resi- 
dency programs alone. 

Specialists who cite this reason 
concede that the boards have serv- 
ed a valuable purpose, especially in 
helping to raise residency stand- 
ards. But the man who has com- 
pleted a modern residency, they 
add, has enough evidence of com- 
petence behind him to eliminate 
the need for another examination 
—provided that all residencies can 
be counted on to give equally good 


training. 




















Although the boards’ value as 
examining agencies may be ques- 
tioned today, some specialists add. 
they still have a big job to do: They 
could well do more to point out 
some of the weak residency pro- 
grams that exist. calling these to 
the attention of the A.M.A.’s Resi- 
dency Review Committees for 
proper action. 

Whether or not they approve of 
the present certification machinery. 
most of the surveyed specialists 
concede that it’s virtually useless 
aS a means of judging whether a 
doctor maintains his professional 
competence after he’s certified. 
The next article in this series will 
take up the question of whether 
certified men should have to prove 
their competence periodically— 


and, if so, how. END 





Numbers game 


This slightly maddening conversation took place not long ago while 


was taking the OB history of a new multiparous patient: “How long 
was your last labor?” “Six days.” “Hmm. What complications made 


it last so long?” “Why, all my periods last six days.” “I don’t mean 


your last period. | mean how long did it take you to deliver your last 


baby?” “Oh. Nine months.” 


—JOHN S. ANDERSON, M.D. 








SEE SERS SEY SAT LTS OTT. IIe 
“For my patients who need a laxative, | recommend 
Caroid and Bile Salts Tablets. They relieve constipation 
gently and help to avoid straining. This is particularly 
important in cardiac and postsurgical patients.” 








Caroid & Bile Salts... 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 
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on the pathogenesis of pyelonephritis 


“An inflammatory reaction here [renal papillae] may produce sudden rapid 
impairment of renal function. One duct of Bellini probably drains more than 
5000 nephrons. It is easy to see why a small abscess or edema in this area may 
occlude a portion of the papilla or the collecting ducts and may produce a func- 
tional impairment far in excess of that encountered in much larger lesions in 
the cortex.”? 

Recent experimental evidence in animals strongly supports the view that 
obstruction of the tubules in the medulla, as opposed to the cortex, predisposes 
the kidney to pyelonephritis,? and “. . . as few as 10 organisms injected into the 
medulla were capable of causing infection.” 

The “exquisite sensitivity’* of the medulla to infection highlights the im- 
portance of obstruction to the urine flow in the pathogenesis of pyelonephritis. 
“There is good cause to support the belief that many, perhaps most, cases of 
human pyelonephritis are the result of infection which reaches the kidney from 
the lower urinary tract.”’5 

An agent, such as FurapaANTIN, which has a specific affinity for the urinary tract 
and which is actively excreted by the cells of the tubules, as well as of the — 
glomeruli,® is particularly suited to meet the problems posed by the pathogenesis — 
of pyelonephritis and the primary pathways of infection. 































to eradicate the pathogens 
no matter the pathway 
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4 effective at glomerular and tubular levels: in addition to simple glomeru- 
q lar filtration, FURADANTIN is actively excreted by the tubule cells. 


rapid antibacterial action: Antibacterial concentrations of FURADANTIN are in 
the urine in 30 minutes. 

broad. bactericidal Spectrum: Furapantin is bactericidal against a wide range 
of gram-positive and gram-negative bacteria including certain organisms resistant to 
other agents. 

free from resistance problems: Development of bacterial resistance to FuRA- 
DANTIN has not been a problem in over 8 years of extensive clinical use. 


BRREE 


well tolerated—even after prolonged use: Furavantin is nontoxic to kid- 
neys, liver and blood-forming organs. No monilial superinfection, staphylococcic 
enteritis, proctitis or anovulvar pruritus has ever been reported. 


no cross resistance or cross sensitization with other drugs: Furavantin, a 
synthetic nitrofuran, is unrelated chemically to any other class of antimicrobial drugs; 
cross resistance or cross sensitization does not occur. 


AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. tablet q.i.d. with meals and with 
food or milk on retiring. SUPPLIED: Tablets, 50 and 100 mg.; Oral Suspension, 25 
mg. per 5 cc. tsp. 

REFERENCES: |. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Rocha, H., et al.: Yale J. 
Biol. & Med. 32:120, 1959. 3. Freedman, L. R.: Yale J. Biol. & Med. 32:272, 1960. 4. Freedman, L. R., 
and Beeson, P. B.: Yale J. Biol. & Med. 30:406, 1958. 5. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 
1958. 6. Paul, M. F., et al.: Am. J. Physiol. 197-580, 1959. 
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IN BRIEF b 
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MODERII is rescinnamine. a purified rauwolfia alkaloid provid- 





ing the benefits of reserpine with reduced frequency and/or 4 
severity of certain reserpine side effects. Rauwolfia has been § 
referred to as the first agent to be tried and the last omitted in Fy 
antihypertensive therapy. When MopeRIL is given with other § 
antihypertensive agents, the latter may often be administered s 
in lower dosage with fewer undesired reactions. . 
INDICATIONS: Primary therapy in mild to moderate labile hyper- 
tension. In more severe cases, as adjunctive therapy with other 
= agents. ¥ 


ADMINISTRATION AND DOSAGE: Adjust dosage to minimum level 
for optimal therapeutic effect. Recommended initial dose—one 
0.5 mg. tablet twice a day md two weeks. Significant side effects 
| are unusual with MODERIL. but should they occur. reduce dosage 
to one 0.25 mg. tablet twice daily. When optimal hypotensive 
effects are obtained during initial period. this same reduced 
dosage or less may be used. If greater hypotensive effects than 
those observed during this period are required, cautiously in- 
crease dose by 0.25 mg. per day (up to 2.0 mg. per day) and 
consider combined ther: apy. Doses should be taken after meals 
to minimize possible adverse effects of increased gastric secretion, 


Initial dosage for children 3-12 years of age is up to 0.25 mg. 
twice daily for one week. Children should be observed closely 

and when therapeutic effect is achieved, this dose should be re-  & 
duced by half. 1.e.. 0.25 mg. daily. 


SIDE EFFECTS: Same type as with reserpine but usually with re- 
= duced incidence or severity, €.g.. mental depression, bradycardia, 3 
nightmares, and fatigue. Nasal stuffiness or congestion may occur 
but usually disappears with discontinuation of the drug or on 
use of topical vasoconstrictors or antihistamines. Increased fre- 
quency of defecation and/or looseness of stools is an occasional 
reaction. There have been occasional reports of serious hypo- 
tension in persons on Raxwolfia compounds who undergo 
surgery with general or spinal anesthesia. It is suggested that 
MODERIL be discontinued two weeks before surgery, when feasi- 


ble, or other appropriate measures be taken. 
nce 


ld’s PRECAUTIONS: Because rauwolfia preparations may increase gas- 

1g tric secretion, MODERIL should be used with caution in patients 
with a history of peptic ulcer. 

er) SUPPLIED: Yellow, scored, oval tablets of 0.25 mg.. bottles of 100 

RIES and 500: salmon, scored. oval tablets of 0.5 mg.. bottles of 100, 

Inc. 8 More detailed professional information available on request. 
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Your investments 





How to pick promising 
stock-market newcomers 


They're priced to attract, and they may double your money in a 


year—IF you know where to find them and what to look for 


By Thomas J. Owens 


“The best time to go clamming is 
at low tide.” a salty old Cape Cod 
physician told me recently. He 
was on his way to Boston to see his 
stock broker about bargains while 
the market was down. 

This doctor had a specific kind 
of bargain in mind. Instead of 
looking for temporarily depressed 


stocks that might bounce back, he 





was hunting for new _ issues 
shares being offered to the public 
for the first time. 

Poorly chosen market new- 
comers can be even riskier than 
well-known companies, of course. 
But a carefully selected new issue 
may easily double in price in six 
months or a year. Here’s why: 


When a company decides to 


raise capital in the public market- 
place, it arranges to offer its stock 
through an underwriter. In effect. 
the underwriter buys the entire is- 
sue and resells it to the public at a 
price that’s expected to attract 
buyers. 

If the stock is new to the mar- 
ket, the price is often low in rela- 
tion to earnings—say, $12 for a 
share earning $1. But when so- 
phisticated investors get a look at 
the company’s financial statements 
—now issued for the first time— 
they may bid the stock up to $20 
or $25 a share. In a matter of 
months, the investor who bought 
at the initial price is sitting pretty 
—especially if he bought in a de- 


pressed market. 
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Company 

Airwork Corp. 

American Biltrite Rubber Co. 
Aurora Plastics Corp. 
Bobbie Brooks, inc. 
DeJur-Amsco Corp. 
Heublein, Inc. 

Manpower, Inc. 

MCA, Inc. 

Perfect Photo, Inc. 


Will Ross, Inc. 


But how do you find such new 
issues? They're not ordinarily list- 
ed on major exchanges immedi- 
ately. Most sell in the over-the- 
counter market. So the best course 
is to ask your broker or investment 
adviser to keep you informed on 
certain classes of new issues. In 


some cases, he may be able to get 
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How 10 selected new issues have performed 


fe Se 
7/20/59 = $ 4.00 $ 8.38 
4/28/59 21.75 24.00 
10/7/59 7.25 8.38 

2/4/59 11.50 29.75 

6/3/59 9.00 14.75 
9/21/59 18.00 31.75 
9/29/59 15.00 38.00 
10/8/59 17.50 36.38 
10/8/59 14.00 56.25 
6/10/59 15.75 42.00 


you pertinent information before 
the shares are offered. That way, 
you can have a tidy capital gain 
salted away by the time the invest- 
ing public realizes the true value of 
the stock. 

Naturally, no doctor should 


plan his investment program solely 


around new issues. Rather, I’d sug- 
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gest you consider earmarking a 
small portion of your investment 
capital for possible use in this way. 
To give you concrete examples of 
the kind of newcomers you should 
look for, I’ve selected ten stocks 
that first entered the market in 
1959. But a word of caution: 
First, remember that many new 


issues Of 1959 have gone down. 





I've deliberately picked out win- 


ners to illustrate the two main 
points you should always look for: 
(1) a solid earnings record in past 
years, and (2) a firm footing in an 
industry or service that’s expand- 
ing. Note how these two points 
keep popping up in the success 
stories below. 


Second, if some of these stocks 
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“There’s nothing organically wrong. It’s just suffering from 


lack of security. It needs to be loved.’’ 
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MULTICEBRIN®. .. day-to-day multiple vitamin 
protection for your “well” patients 


Excellent nutrition is basic to good health. Yet many busy adults, even 

those who can afford to eat substantially, “. . . subsist on diets that are in- 
adequate in vitamin content to meet their requirements. To protect them 
against the development of vitamin deficiencies, it is necessary to resort to 
the use of supplemental vitamin therapy, in addition to diet instruction and 
nutrition education.’’! 

Multicebrin provides comprehensive vitamin supplementation. Its formula 
is carefully standardized to meet the most rigid specifications for potency 
and stability. Protect your patients whose diets are in doubt by prescribing 
one Gelseal® Multicebrin a day. 

1. Goodhart, R.S.: Vitamin Therapy Today, M. Clin. North America, 40:1473, 1956. 
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appeal to you, get a detailed pros- 
pectus and analysis before you in- 
vest. I can’t give here all the cor- 
porate details you should have for 
a sound decision. But whether 
these issues appeal or not. the list 
should give you some idea of how 
to recognize a growth stock before 
it Starts to grow. 

My first choice is one that a doc- 
tor might feel competent to pass 
judgment on. It’s Will Ross, Inc., a 
leading distributor of hospital 
equipment and supplies. The com- 
pany handles more than 20,000 
different items in the East, Mid- 
west, and South. 

Last year, about a third of Ross’ 
outstanding shares were released 
for public sale. With a solid earn- 
ings record behind the stock, it has 
almost tripled in price since then. 
Don't look to it for fat dividends, 
though. The company has always 
retained a large percentage of its 
profits for expansion and has paid 
only small dividends. 

Another fast-sprouting concern 
that you may have had personal 
dealings with is Manpower, Inc. 
rhis is the world’s largest company 
supplying temporary office and in- 
dustrial help. 

Manpower isn’t an employment 


agency: It sells a labor “package.” 
The customer pays a flat fee for, 
let’s say, secretarial help during 
vacation periods. Since the help 
remains on Manpower’s payroll, 
there are distinct advantages for 
the customer: no costs for pro- 
cessing temporary employes, no 
fringe-benefit outlays, no taxes to 
withhold, etc. 

How much Manpower’s advan- 
tages appeal to employers is indi- 
cated by this growth record: 

In 1949 the company had four 
offices. Last year it had 174 and 
was heading for 200. Furthermore, 
another 200 U:S. cities are due for 
Manpower offices. And a few for- 
eign ones have been started. 

Some Manpower shares became 
available last year. But the two 
founding families plan to retain 
their present large holdings— 
about 70 per cent of outstanding 
stock. 

If investing in manpower doesn’t 
appeal, you might consider betting 
on young women who like clothes. 
That’s what Bobbie Brooks, Inc., 
has done, with lucrative results 
The company aims exclusively at 
girls 15 to 24 years old. Though 
they represent only 7 per cent of 


the population, these young wom- 
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when respiratory congestion 
is complicated by 
secondary bacterial invaders... 
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TRIAMIN C WITH TRIPLE SULFAS . 
} tablets /suspension 


Provides triple sulfas to control 
streptococcal, pneumococcal and 
staphylococcal invaders' 
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hain tae, ae a 


Each Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic Suspension provides 
Triaminic® 25 mg. and Trisulfapyrimidines, U.S.P. 500 mg. 


e.. Dosage: Adults—2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 
! 8 to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children under 8- 
ts. j initially, 42 tsp. per 10 lbs. body weight, to a maximum dose of 2 tsp., then about % 
of this dose every 6 hours. 
at 
Medication may be continued until patient has been afebrile for 3 days. 
oh 1. Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly #7:460 (July) 
- 1958. 3. Farmer, D. F Clin. Med. 5:1183 (Sept.) 1958. 4. Sophian, L. H., et al: The Sulfapyrimidines, 
of ' New York, Press of A. Colish, 1952, p. 132 
n- f 
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en now account for 16 per cent of 
total apparel sales. 

The company’s founder, who 
still has stock control, was deter- 
mined to cut a slice of this $2,000.- 
000,000 (and growing) market. 
He succeeded so well that the stock 
has trebled in price since it was 
first offered to the public a year 
ago. Your teen-age daughter could 
probably have predicted the boom! 

Let's turn from fashions for girls 
to hobbies for boys. In this field 
you'll find Aurora Plastics Corpor- 
ation, a leader in the manufacture 
of plastic hobby kits. Through 
100,000 outlets in the U.S. and 
abroad, the company distributes 
kits for exact scale models of air- 
planes. missiles, warships. and 
other vehicles. 

In seven years, Aurora's kit 
sales have zoomed 3,500 per cent. 
To understand why, check your 
own home. You'll probably find 


your youngsters have built a half- 


dozen such plastic models in the 
last year. In the fiercely competi- 
tive toy industry, Aurora’s steadily 
climbing earnings indicate robust 
corporate health. 

Our next pick, Airwork Corpor- 
ation, is one of the leading Eastern 


concerns in the expanding field of 
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aircraft maintenance. The bulk of 
its business is selling and overhaul- 
ing airplane engines and equip- 
ment. 

Just as you take your car to a 
service station for periodic visits, 
so all but the very largest airlines 
send their planes to service com- 
panies for maintenance work. 
With the widespread introduction 
of jet engines, the airlines are 
turning increasingly to outside 
shops. Airwork has expanded its 
facilities to handle more jet work 
——a costlier and hence more profit- 
able line. 

Investors evidently felt immedi- 
ate confidence in the company’s 
prospects. Six months after the 
stock “went public,” it sold at al- 
most double the opening figure. 

Getting our feet back on earth, 
we come to American Biltrite Rub- 
ber Co., a leading producer of rub- 
ber heels and soles. Biltrite has di- 
versified into the enormous vinyl 
and rubber floor-tile market. with 
eye-opening results. Net income 
scored a sixfold increase in a re- 
cent four-year period. 

Most of the stock is held by two 
controlling families. All told, the 
stockholders number only a couple 
of thousand. But they're apparent- 













*_.A SIGNIFICANT MAJOR ADVANCE IN 
THE MANAGEMENT OF TINEA CAPITIS?’* 


GRIFULVIN | 


Griser*. vin 


FIRST ORALLY EFFECTIVE AGENT IN RINGWORM 
WELL TOLERATED - OBVIATES NEED FOR X-RAY EPILATION 
- USUALLY CLEARS SCALP RINGWORM WITHIN 4 TO6 WEEKS 





Literature describing details of administration ana dosage availabie on request. 


Supplied: new 500 mg. scored yellow tab!ets; and 250 mg. scored aquamarine 
tablets. *Newcomer, V. D., et al.: A.M.A. J. Dis. Chila, 99:585. 1960. 





McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. 
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Tinea capitis, 
before GriFutvin. 










After 5 weeks’ 
treatment with 
Grirucvin. (Photo 
taken 1/2 months 
after discontinuance 
fo) Maal -tellor-halela ms) 
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ly happy about the company’s 
plans to expand production facili- 
ties. 

Both of the next two companies 
have to do with photography and 
films. The first, MCA, Inc., pro- 
duces and distributes television 
movies for such programs as 
“Wagon Train.” It rents out 700 
pre-1948 movies. It collects a 
round $1,000,000 rental each year 
for part of its huge film studios. 

rhe present MCA, Inc., resulted 
from a 1959 reorganization of five 
related companies. In October of 
last year, right after its reorganiza- 
tion, MCA was listed on the New 
York Stock Exchange. Its shares, 
then offered at $17.50, are now 
selling at more than three times 
that figure. 

Perfect Photo, Inc., processes 
and prints films, and it also whole- 
sales photographic equipment. It’s 
in the expanding field of color-film 
processing, and it distributes Japa- 
nese and German color film. Earn- 
ings have shown a tenfold rise in 
the last five years. 

Though the company pays no 
dividend, investors have bid the 
stock up rapidly. Offered at 14 last 
October, it had hit 56 last time I 


looked. 


Another company partly in the 
photographic field is DeJur-Ams- 
co Corporation, which makes ama- 
teur motion-picture equipment. 
But the energetic DeJur brothers 
(who retain stock control) have 


pushed into other profitable enter- 


prises. The company distributes 


the German-made Triumph type- 
writer and Stenorette dictating 
equipment. And. as sales agent for 
a specialty electronics concern it 
controls, DeJur will earn more 
than $1,000,000 in commissions 
this year. The stock price has gone 
up nicely, of course. 

rhe last company I'll mention is 
one that may have pleasant asso- 
ciations for you. Heublein, Inc., 
makes Smirnoff vodka, cocktail 
mixes, and other less famous items. 
There are ten times as many vodka 
fanciers today as there were ten 
years ago. And half of them pre- 
fer Smirnoff, long the sales leader. 
Heublein has a sound financial 
position and a long record of rising 
earnings. Heavy advertising out- 
lays should push sales up at an in- 
creasing rate. 

There’s my sampling of the 
new-issues market. Like to get into 
it? If so, keep in mind this final 


word of advice: Stick to quality 









specific 
for 
fension 
headache... 









rapid action - non-narcotic - economical 


“We have found caffeine, used in combination with 
acetylsalicylic acid, acetophenetidin, and isobutylallylbarbituric 
acid, [Fiorinal] to be one of the most effective medicaments 
for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 


Fjorinal Tablets— Each tablet contains: Sandoptal (Allybarbituric 
Acid N.F. X) 50 mg. (34 gr.), caffeine 40 mg. (24 gr.), acetylsalicylic 
acid 200 . (3 gr.), acetophenetidin 130 mg. (2 gr.). 

Dosage: 1 or 2 tablets every 4 hours, according to need, up to 6 per day. 
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issues in growth industries offered 
by high-grade investment firms. 
Let someone else plunge on the tip- 


sheet wonders. END 


Invest in a mortgage? F.H.A. 
makes it safer for you 

A new source of investment in- 
come is now open to you: a Gov- 
ernment-insured home mortgage. 
For the first time, the Federal 
Housing Administration is making 
its mortgages available to individ- 
ual investors. In the past, they've 
been available only to F.H.A.-ap- 
proved banks, savings and loan as- 
sociations, and insurance compa- 
nies. 

How do these F.H.A.-insured 
mortgages differ from the conven- 
tional mortgages that some doctors 
have long favored as a good fixed- 
income investment? First, there’s 
a difference in the interest rates 
they pay. The F.H.A.’s ceiling is 
534 per cent. And you must pay 
the institution from which you get 
the mortgage 2 per cent as a serv- 
ice charge, cutting your return to 
5% per cent. By contrast, conven- 
tional mortgages in some areas are 
paying 6 to 8 per cent interest. 

But F.H.A.-insured mortgages 

































have some advantages that may 
well make up for the difference in 
rate of return. Foremost is safety. 
The U.S.:"Government guarantees 
your investment. Then, too, with 
an F.H.A. mortgage, the lending 
institution is still the responsible 
agent. For that 42 per cent service 
charge, it acts as your collection 
agent and guardian of the proper- 
ty. All you do is sit back and re- 
ceive the monthly payments. 

With a conventional mortgage. 
on the other hand, you collect the 
payments. You look after property 
taxes and insurance. And if the 
home buyer defaults, you must 
foreclose and try to get your mon- 
ey out of the transaction. 

What if an F.H.A. mortgage 
goes into default? Then the F.H.A. 
either pays you off or, more likely. 
gives you securities that will ma- 
ture at the same time the mortgage 


would have matured. 


Boom in farm land ends; 
prices to drop this year 
Thinking of investing in farm 
land? It may be too late. Farm real 
estate men report that acreage 
prices are starting to level out, 


ending a steady six-year rise, and 











Now...the only 
Nystatin combination with 
extra-active DECLOMYCIN® 


Demethyichlortetracycline 
with extra broad-spectrum benefits:—action at lower 
milligram intake...broad-range action...sustained 
peak activity...extra-day security against resur- 
gence of primary infection or secondary invasion. 


BECLOSTATI N’ 








e1 yichlortetracycline and Nystatin LEDERLE 
CAPSULES, 150 ma. DECLOMYCIN Demethulchlortetracyecline HCl 
and 230, units Nystatin, 
DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, ap 
Pearl River, New York 
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TICYL 


(Oretic® with Harmony!*) 


gives them the benefits of: 
two effective ingredients 


Oretic. Potent oral diuretic/antihyper 
tensive producing maximum elimi 
nation of water, sodium, with minimum 
potassium loss. 


Harmonyl.Fullyas effective asreserpine 
in lowering blood pressure, Harmony! 
has a lower incidence of such side ef 
fects as daytime lethargy, drowsiness 
nasal stuffiness. 


three precision dose forms 


Oreticy! Forte. Oretic 25 mg., 

Harmony! 0.25 mg 
Recommended ‘‘starter’’ therapy in 
most cases of established hyperten- 
sion. Usual doses one t.i.d. 


Oreticy! 25. Oretic 25 mg., 
Harmony! 0.125 mg. 


Oreticy! 50. Oretic 50 mg., 
Harmony! 0.125 mg 
Either 25 or 50 strength recommended 
for adjustment of dose once response 
is seen. Dosage must be determined by 
patient’s needs. 


All 3 strengths, bottles of 1OO and 1000. 
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that they may even drop sharply 
by the end of the year. 

Since 1954, land costs over the 
United States as a whole have risen 
an average of 35 per cent. And in 
some places, such as Florida, the 
increases have been as much as 
twice that figure. 

[wo things pushed up farm 
land prices. Many farmers were 
buying adjoining properties so 
they'd have enough land to make 
use of expensive farm machinery 
worth-while. In addition, the sup- 
ply of land was being reduced as 
housing, road building, and other 
public works took millions of 
acres out of production. 

But times are tough now for 
many farmers. Farm income fell 
15 per cent last vear. So there is 


little cash—and little incentive 





to bid on property. 
As a result, the return on farm 
investments is down to 3 per cent 


these days, and it’s still falling. 


High-priced stocks may 
be your best buy 

When you look for a good buy in 
stocks, do you concentrate on low- 
and medium-priced issues? Most 
individual investors do. But if you 
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have been shunning blue-chip is- 
sues simply because of their price 


tags, it may be time to revise your 





thinking. 

A recent analysis by United 
Business Service points out that 
some of the best values nowadays 


are in higher-priced stocks. Inter- 











national Business Machines. for 
example, sold at 413 on March 7. 
Three months later, the price was 
531. a gain of 29 per cent. Eastman 
Kodak sold at 107 in early Decem; 
ber of last year. Six months lat8 
the price was | 33, a gain of 24 p 
cent. 

The analysis cites one principal 
reason for the lively action of 
stocks in this price bracket: Heavy 
institutional buying by trustees, in- 
vestment companies. and pension 
funds. These institutional buyers 
have observed that the higher- 
priced stocks as a group outper- 
form the averages over a long run. 

High-priced issues have another 
attraction: the prospect of stock 
splits. Almost any issue over $100 
in price, says United Business Serv- 
ice, is a potential candidate for a 
split. Stockholders usually benefit 
when their stock splits. This may 





be another reason not to let the 






price tag scare you off. END 
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a reservowr of 
dependable performance- 


Terramycin™ the rapy 


teday’s pediatric forms 


of Terramycin 


Cosa-lerrabon 


ORAL SUSPENSION / PEDIATRIC DROPS 


delicious 
fruit-flavored 
preconstituted 
for convenience 
and economy 





Science 
for the world’s 


well-being ™ 
Pfizer 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 








IN BRIEF 


Cosa-Terrabon provides oxytetracycline (Terramycin®) with 
glucosamine for enhanced absorption, in a palatable, hom : 
neous, aqueous suspension for teaspoon or drop-dose adi 
istration. Because Cosa-Terrabon is preconstituted and 
unusually well accepted by children, waste of medication is 
largely avoided. The dependability of Cosa-Terrabon for yn- 
interrupted pediatric antibiotic therapy derives from a: 
antimicrobial effectiveness, excellent toleration, and low r 
of toxicity of oxytetracycline. These advantages have been 
demonstrated in the successful treatment of a wide variety of 
common and uncommon infections. 

Because oxytetracycline is effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, 
large viruses, and certain parasites (e.g., amebae, pinworms), 
Cosa-Terrabon is indicated in a great variety of pediatric infec- 
tions due to susceptible organisms. These include infections of 
the respiratory, gastrointestinal and genitourinary tracts, soft- 
tissue infections, and many others. 


ADMINISTRATION AND DOSAGE: For infants and children, 10 to 
20 mg. of Terramycin per pound of body weight daily, in di- 
vided doses, is usually effective. 


practical daily dosage 


wt. daily dosage . 
lbs. (10 mg./lb. ) Oral Suspension Pediatric Drops 
125 meg./tsp. 5 mg./drop 
10 100 mg - 5 gtt. q.i.d. 
20 200 meg V4 tsp. q.i.d. 10 gtt. q.id 
, ‘ Yq tsp. t.id. . 

3 300 mg. and 1 tsp. h.s. 15 gtt. q.i.d. 
40-30 400-500 mg. 1 tsp. q.i.d. 

60 600 me. 1 tsp. t.i.d. 


and 2 tsp. h.s. 


PRECAUTIONS: Although adverse reactions to Terramycin are 
rare, if glossitis, allergic reaction, individual ididsyncrasy or 
other untoward effect should occur, discontinue medication. 
Broad-spectrum antibiotics may occasionally cause an over- 
growth of nonsusceptible organisms such as monilia and resist- 
ant staphylococci. Sheuld such superinfection occur, replace 
medication with therapy indicated by susceptibility testing. 


SUPPLIED: Cosa-Terrabon Oral Suspension — 125 mg. per 5 cc. 
teaspoonful, bottles of 2 oz. and 1 pint; and Cosa-Terrabon 
Pediatric Drops—5 mg. per drop (100 mg. per cc.), 10 cc. 
bottle with calibrated plastic dropper. Terramycin is also avail- 
able as Cosa-Terramycin® Capsules, 125 mg. and 250 mg.; and 
as Terramycin Intramuscular Solution, conveniently precon- 
stituted, 100 mg. and 250 mg. in 2 cc. prescored glass ampules, 
packages of 5 and 100. In addition, a variety of other systemic 
and local dosage forms are available to meet specific thera- 
peutic requirements. 


More detailed professional information available on request. 











SAFE 
ry APPROACH 


IN THE TREATMENT OF PSORIASIS 


— 
| LASOL 
qi Wd 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 














RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 
| 
| 








S D Laboratories 


DEPT ME-1060 





12850 MANSFIELD 





DETROIT 27, MICHIGAN 








NEW 
UNBREAKABLE 
TIP 


DAVOL INFANT NASAL ASPIRATOR 

relieves discomfort associated with rhinitis and 

coryza in the pediatric patient. New Nylon tip 

eliminates dangerous “in use” breakage . . . with- 

stands repeated sterilization. Aspirator, made of  pavou) 

white, easy-to-clean Plivol, is available at lead- RUBBER COMPANY 
ing drugstores in 1 oz. and 3 oz. sizes. PROVIDENCE 2.1 
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Your finances 


‘Your credit rating isn’t 
as good as you think’ 


That’s what some thoroughly solvent doctors have been 
told, to their surprise. Here’s how to find out whether your 
credit rating is solid—and what to do if it isn’t 


By Clifford F. Tay lor 


A physician in a New York City 
suburb was amazed last spring 
when two local banks turned down 
his application for a $3,000 loan to 
finance a trip to Europe. “Con- 
sidering my income and position, 
these damn banks must be crazy!” 
he spluttered to a friend. 

The banks’ loan officers weren’t 
crazy. In view of the doctor's posi- 
tion and income, they probably 
didn’t want to turn him down. But 
obviously his credit rating wasn’t 
what he thought it was. 

How about you? How good is 
your rating? It’s undoubtedly good 
enough to permit you to open a 
charge account at a department 


store or to acquire credit cards en- 





titling you to sign for hotel and 














restaurant bills. But how will it 
stand up if you apply for a major 
loan? That’s something you ought 
to know. 

One way to find out is to try 
borrowing the money. A _ better 
(and perhaps less embarrassing) 
method is to check yourself just as 
you'd be checked by a credit de- 
partment passing on your applica- 
tion. 


Credit grantors are interested 


mainly in three points: your in- 
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tention to pay, your ability to pay. 
and your past credit record. 
Point No. | is no problem. As a 
doctor with a position to uphold in 
the community, you probably have 
better-than-average intentions. 
What about point No. 2—your 
ability to pay? You probably have 
a home, an office, one or more 
cars, and an above-average in- 
come. Can there be any doubt that 
you're good for whatever credit 
you're asking? There can be. 
“Most 
than-average credit 
Rudolph M. 
manager of the nonprofit Credit 


physicians are better- 
risks,” Savs 
Severa, executive 
Bureau of Greater New York, 
whose membership of 1,500 in- 
cludes most of the city’s big retail 
establishments. “When we do have 
to discourage a bank or store from 
extending credit to a doctor, it’s 
invariably because of negligence 
or sloppy personal money manage- 
ment on his part.” 


Adds a Chicago credit-bureau 


Your financial rating is kept up to 
date in files like these of the Credit 
Bureau of Greater New York. One 
bad debt could hold up a loan. 








... Your finances 





executive: “A doctor may be net- 
ting $40,000 a year. But if he’s in- 
debted for as much or more. he’s 
obviously not a good risk.” 

So check on how your debts 
stack up against your income. 
Here’s a rule of thumb used by 
bankers: The total unsecured debt 
you can safely incur is 15 per cent 
of your annual net income after 
taxes. 

When your obligations go over 
this 15 per cent “safe indebted- 
ness,” credit bureau managers start 
digging for information on point 
No. 3: 


That record probably got started 


your past credit record. 


when you were in medical school 
—when you first rented an apart- 
ment, opened a charge account, 
or bought anything on time. And 
it has been following you since. 

Some 2,200 credit-investigating 
agencies throughout the U.S. and 
Canada—all members of the As- 
sociated Credit Bureaus of Ameri- 
ca, Inc.—are constantly exchang- 
ing reports. They get their infor- 
mation from your bank, your land- 
lord, the stores where vou charge, 
your hospital, neighbors, and the 
public records. 

From these sources, they can 


size up your character, your bank 
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balance. vour loan record. your 


rent, the size of the bills you run 
up. and your promptness_ in 
settling them. They can make an 
estimate of your income. an ap- 
praisal of your real estate and 
equipment, and even a good guess 
ai vour collection ratio. 

Then there’s your professional 
credit record. Among the agencies 
checking up on it is the American 
Surgical Trade Association. One 
recent edition of its “Credit Infor- 
mation on Physicians” listed lapses 
by more than 7,000 doctors. An 
uncollected bill for $2.39 dating 
back thirty years is enough to keep 
a physician’s name in the book. 

If vou find your debts are “nor- 
mal” for your income, if paid-up 
assets are evident, and if you've 
paid both large and small bills 
promptly over the years, it’s safe 
to assume that your credit record 
is good. 

But if you conclude that a re- 
quest for a substantial loan would 
draw nothing but politeness. you’d 
better do something about it. And 
the best thing you can do is to turn 
over a new leaf in the way you 
handle your money and pay your 
debts. Here are six suggestions: 

1. Don’t borrow too heavily. 





asthmatic, 
yes... 


invalid, 


AM ES EC ‘provides continuous relief 


time usually give him a symptom- 
free day and a good night’s sleep. 
Each Pulvule or Enseal provides: 
130 mg. 
25 mg 
25 mg. 


Around-the-clock Amesec protec- 
tion permits the asthma patient to 
enjoy even the more vigorous forms 
of activity. One Pulvule® three times Aaimenbaliine is 
a day and one Enseal® (timed dis- Ephedrine Hydrochloride 

integrating tablet, Lilly) at bed- Amytal® (amobarbital, Lilly) 





Amesec™ (aminophylline compound, Lilly) 


ELI LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, 
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No matter how quickly you pay 
your bills, a high debt in relation 
to your income is a warning sign to 
credit men. 

2. Don't make a habit of put- 
ting off bills for sixty days or more. 
If you do. you'll be marked “slow 
pay.” 

3. If you have to delay a pavy- 
ment, tell your creditor. Let him 


know you intend to pay. 


ae 


es 5 5 





This fee splitting is getting on my nerves, Hartwell. . .’’ 





4. Before you move to a new 
paid all 
your bills in the old one. Your 


town. make sure you've 


credit record will follow you. 

5. Don't forget that if your wife 
is careless about bills. your credit 
record will probably suffer. 

6. Should your credit standing 
be questioned, find out why. If a 
mistake has been made. you'll 


want the record set straight. END 





A TRUE SOLUTION 


OF FAST RELIEF 
+ RAUNT 


NEO-HYDELTRASOL 


PREDNISOLONE 21-PHOSPHATE WITH PRO: NE® PHENYLEPHRINE AND NEOMYCIM 


NASAL SPRAY 
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Your difficult rheumatic patient... 


through effective relief and rehabilitation 





Robins 






















For the patient 
who requires steroids 
PABALATE -HC 
PABALATE WITH HYDROCORT/SONE) 
Comprehensive synergistic 
combination of steroid and 


For the patient who does not require steroids nonsteroid antirheumatics 
PABALATE or for the patient full hormone effects on low 
C 2 , . who should avoid sodium hormone dosage satisfac: 
Reciprocally acting nonster g 
oid antirheumatics more PABALATE ® - Sodium Free tory remission of rheumatic 
; : effective than salicylate alone. Pabalate, with sodium saits symptoms in 85 % of patients 
gn each enteric-costed tablet replaced by potassium salts tested 
Sod alicylate US P...0.3Gm. (Sg In each enteric-coated tablet In each enteric-coated tablet 
Sodiun - , 
° a sia Pota salicylate 0.3 Gm. (5 gr) Hydrocortisone (alcoho 5 mg 
——— obenzoate 3 Gm 5 Br. Pota me Potassium salicylate 03 Gn 
sen Sw 50.0 mg para-aminobenzoate 0.3 Gm. (5 gr.) Potassium para-aminobenzoate. 0.3 Gm 
Ascorbic acid 50.0 mg Ascorbic acid 50.0 mg 


ion 


PABALATE &=) PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H, ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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a product of Pfizer research 
DOSAGE: /n moderately 
severe penicillin-susceptible 
infections, 125° to 250 mg. 
three times daily. Jn more 
conditions, 500 mg 
as often as every four hours 
around the clock. 

MAXIPEN 
istered without regard to 
meals. However highest ab- 
sorption is achieved when it 
is taken just before or be- 
tween meals. 





severe 


may be admin- 


NOTE: To date llergic reac- 
tior have not been less with 
MANXIVEN than with older oral 


penicillins. Usual pre 
garding penicillin adn 
should be observed 


autions re- 
iinistration 


WIPER RAY" 


Vitamins and 
For ated from Pf 
fine pharmace 


Minerals 
r’s line of 


tical products. 


RELATIVE DURATION OF INHIBITORY ANTIBIOTIC LEVELS 








Medical Economics, October 10, 1960 





The majority of penicillin- 
susceptible organisms are in- 
hibited in vitro by very low 
concentrations of the antibi- 
otic. Less frequently, suscep- 
tible organisms require some- 
what higher concentrations. 
In the latter group, the period 
of MAXIPEN’s inhibitory con- 
centration is longer than that 
of penicillin-V, as can be seen 
in the chart at left. If the 
M.1.C. (minimum inhibitory 
concentration) for penicil- 
lin-V is slightly lower than 
for MAXIPEN, this may still 
hold true. 

Although higher serum lev- 
els do not in themselves infer 
greater antibacterial activity, 
for those less susceptible or- 
ganisms MAXIPEN may provide 
maximal exposure to inhibi- 
tory concentrations. 


SUPPLIED: MAXIPEN TAB- 
LETS, scored, 125 mg., bottles 
of 36; 250 mg., bottles of 24 
and 100. MAXIPEN FOR ORAL 
SOLUTION, each 5 cc. of re- 
constituted liquid contain- 
ing 125 mg., available in 
60 ec. bottles 
REFERENCES on phene- 
thicillin potassium (a-phen- 
oxyethyl penicillin potas- 
sium): 

1 


Gourevitch, A., et al., Antt- 
biot n. 1959/60, pp. 111. 
118. 2. Pindell 1. H pt al., 
Ibid., pp 19-126. 3. Morigi, 
I M » et al Ibid 127- 








6. Garrod, L 
erial Activity of Three 
1 Brit. M. J. (Feb. 20) 
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Remember Dr. Francis E. Townsend and the movement he headed 


in the Thirties? Although he died recently, his son Robert, with a 


dedicated following of 50,000, is busy trying to prove that 


The Townsend Plan 


isn’t dead 


By Claron Oakley 























“Dr. Townsend Dies: Led Old-Age 
Plan,” said the newspaper head- 
lines some weeks ago. But the plan 
that Dr 


fought for—a sort of Forand bill, 


Francis E. Townsend 
plus—is far from dead. 

You'll probably remember Dr 
Townsend as the elderly M.D. 
whose pension plan (“$150 a 
month for everyone over 60”) 
kicked up a political storm in the 
Thirties. Then his name gradually 
faded from the papers. But until 
his recent death at 93, the doctor 


never really retired from the battle. 


Thousands of senior citizens met 
in Indianapolis for the Townsend 


Club's 


1960 national convention. 









































And the current controversy over 
Social-Security-paid health care 
for the aged seems to have given 
new life to his program. 

Striking evidence of Dr. Town- 
sends continuing influence was of- 
fered early last July. By bus, train, 
plane, and automobile, several 
thousand “senior citizens” from all 
over the country streamed into 
Indianapolis. Their goal was the 
twentieth National Convention of 
Townsend Clubs. 

These men and women repre- 


sented the hard core of a dues- 


te 


P paying membership of 50,000. 
y And they were a particularly en- 
1 thusiastic group. They had reason 
to be. This year’s annual meeting 
was timed to precede the conven- 


tions of the two major political 


: parties. 

a The doctor himself planned it 

) that way. He wanted to bring grass- 

e roots pressure in every Congres- 

\ sional district for both the Forand \ 
l bill and the old Townsend Plan in 

r new dress. 


3 I was one of the last people to 


t This is Dr. Francis E. Townsend as he appeared shortly before his death. 
l The movement he started during the Depression years to grant $150-a- 


month pensions to everyone over 60 is still being zealously carried on. 
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interview Dr. Townsend shortly 


before his death. He had no doubt 
that his followers’ letter-writing 
and door-bell-ringing campaign 
would eventually pay off. He told 
me 

“They'd like you to think that 
they never saw any good in our 
plan and that it was a bunch of 
tomfoolery. But if you look back 
over the years, youll see that our 
essenual principles have been 
sneaked into legislation, one way 


or another.” 


Belying his 93 years, the late Dr. 
Townsend led hymn singing at the 
Townsend Clubs’ twentieth con- 


vention, last summer. 


The doctor’s old voice crackled 
as he spoke: “The Social Security 
system—with all its inequities— 
had its beginning with my plan. 
And look at all the bills that went 
into the Congressional hopper this 
vear! One would have let those on 
Social Security earn $2.500 instead 
of the present $1,200 without los- 
ing their benefits. Another would 
have let Social Security recipients 
with one or more dependents earn 
$3,500 a year without losing their 
benefits. Still another would have 
lowered the age limits to what 
we've suggested all along, so that 
both men and women would be- 
come eligible for Social Security 
when they reached 60. 

“Even though none of these bills 
passed, theyre all signs of the 
times. If enacted. almost any one 
of them would bring us closer to 
the Townsend Plan itself.” 

I asked the doctor what he 


thought about organized medi- 
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cine’s Opposition to any kind of 
Government-operated health pro- 
gram. Couldn't adequate coverage 
for the aged be guaranteed through 
voluntary health insurance, as 
many doctors have suggested? 

“I Know lots of private physi- 
cians who do the best they-can out 
of an inherent devotion to human- 
ity, Dr. Townsend answered. “But 
the caduceus isn’t a magic wand 
that will waft away poverty. The 


A.M.A. likes to say doctors are 
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willing and even anxious to treat 
those who cant pay. But there 
aren't enough like that. 

“The private insurance compa- 
nies proclaim with self-righteous 
indignation that they're set up to 
make the old folks comfy in their 
hour of need. But does it really 
work out that way? From all | 
hear, when an old man walks into 
an insurance office to get coverage 
of any kind, the salesmen look the 


other way. They can’t make the 


The Townsend convention even included a ladies’ drill corps. Here they 


conduct a memorial service for the club's deceased members. 














when your ambulatory patient's 






















| problem is excessive gas... 
r 
| ILOPAN-CHOLINE, : 
tablets + Warren-Teed P 
POSTCHOLECYSTECTOMY + SPLENIC FLEXURE SYNDROME Hl 
POST INTESTINAL RESECTION * POST ANTIBIOTIC FLATULENCE h 
GERIATRIC DIGESTIVE FAILURE * INFECTIOUS HEPATITIS 
These are but a few of the many conditions in which flatu- n 
1 lence due to intestinal atony is often a complicating and 
discomforting factor. » Three independent clinical evalua- 
tions of patients aged 20 to 80, proved ILOPAN-CHOLINE 4 
90% effective in preventing and relieving retention and dis- 
tention caused by intestinal atony.» Each ILOPAN- cl 
| CHOLINE tablet contains 50 mg. d-pantotheny! alcohol — c\ 
key substance of the coenzyme A molecule required for ~ 
| acetylation, and 25 mg. choline bitartrate — parent sub- a 
stance of acetylcholine essential for peristaltic efficiency. da 
Dosage — 2 tablets, t.i.d. Contraindications — none known. Wi 
Supplied — bottles of 100 and 500. 
a 
A THE WARREN-TEED PRODUCTS COMPANY ior 


Dallas si Chattanooga COLUMBUS, OHIO Los Angeles Portland 
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like 


dues-paying 


Fifty thousand oldsters this 


woman are active, 


members of the Townsend move- 


ment, say the plan's promoters, 


ledgers balance when they have a 
bunch of chronic arthritis risks on 
the books. 

“Look what reports show about 
the 


special insurance policies for old- 


the inadequacy of so-called 
er people. The full cost of $6.50 a 
month is borne by the old person 
alone. And paying such high pre- 
miums comes at a time when his 
ability to pay is practically nil— 
with one out of every eight of his 
paltry Social Security dollars go- 
ing toward maintaining his scanty 
health coverage. 

“As an example, the $10 daily 
maximum allowed by one leading 
private plan is about half the aver- 
age hospital-room-and-board 
charge in the states where the poli- 
cy is offered. Furthermore, there's 
a maximum of only thirty-one 
days’ hospital coverage. What good 


will that do when an old man has 


a hip fracture or a lingering mal- 


ignancy? 


Medical Economics, October 10, 1960 


..-Your profession 


“Worse yet, the maximum pay- 
ment for hospital extras is $100— 
though 
footed the pill, injection, X-ray, 


even anybody who has 


and miscellaneous bills in today’s 


hospital knows that such charges 
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have become as expensive as the 
room-and-board charge itself.” 

The aged physician took a 
breath and then went on: “Just as 
ridiculous, there's a six-month ex- 
clusion of pre-existing conditions. 
And who ever reaches age 65 with- 
out a whole slew of pre-existing ail- 
ments? There’s no coverage for 
skilled nursing-home care either. 
or for any nonsurgical medical 
care.” 

If Dr. Townsend found any- 
thing wrong with the Forand type 





bills for Federal medical aid to the 


aged, it was simply that they didn’t 
go far enough. “They restrict hos- 
pitalization and surgical benefits to 
those qualifying for regular cover- 
age under Social Security,” he not- 
ed, with a disturbed frown. “That 
means they ignore the poorest of 
the poor: the two and a half mil- 
lion elderly who have no Social 
Security coverage at all. 

“Our Townsend Plan National 
Courier—the official publication 
that comes out of Washington ev- 
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Dosage: One tablet one-half to one hour before each meal. 





Gus) 








Cam 














the 
dn't 
hos- 
is to 
Vver- 
not- 
That 
t of 
mil- 


cial 


onal 
tion 
 ev- 


 —_— 
-)) 


te 
ut 
_ 





2 Ale 


a ea oe 











he’s © 
on 


formula... 


a ‘ 


on 
TACK 


“...the nzost 
satisfactory drug td 
for use at delivery 
in the suppression 


9 


of lactation.’” 








Ses 










- 




























(CHLOROTRIANISENE) 
In over 3,000 patients studied,)3 
al only 3 cases of refilling were 


reported. 
Withdrawal Bleeding Rare,)“ 


since TACE, stored in body fat, 
is released gradually, even after 
therapy is discontinued. 





Dosage: 4 capsules daily for 7 days. 
Supply: Capsules containing 12 mg. 
TACE. 

References: 1. Bennett, E. T., and 
McCann, E. C.: J. Maine M. A. 45:225. 
2. Eichner, E., et al.: Obst. & Gynec. 
6:511. 3. Nulsen, R. O., et al.: Am. J. 
Obst. & Gynec. 65:1048. 


TRADEMARK: TACE® 
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anorectal 
‘comfort 


new 


the first anesthetic 
hydrocortisone suppository 


Rectal 
Medicone-H 


The original, reliable Rectal Medicone 


formula with 10 mg. hydrocortisone acetate 


for symptomatic control 
of severe anorectal 
inflammation... pruritus...pain in 
hemorrhoids « acute and chronic proctitis 
postoperative edema « cryptitis 
pruritus ani « postoperative scar tissue 


Josage: Start therapy with 1 RECTAL MEDICONE-HC 
suppository twice daily for 3 to 6 days — Continue main- 
tenance control against recurring symptoms with regu- 
lar RECTAL MEDICONE Suppositories and/or Unguent. 


Samples and literature on request 


MEDICONE COMPANY 


225 Varick Street: New York 14,N.¥. 
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ery other Saturday and is read by 
more than a million of this coun- 
try’s old folks—is letting them 
know who's on their side. What 
does Eisenhower know about their 
problems? He has fought the For- 
and bill—but he has enjoyed the 
benefits of what he calls socialized 
medicine since the day he enrolled 
at West Point. 

“People like the Indiana Funer- 
al Directors’ Association fight the 
Forand bill on the ground that it 
would ‘weaken the patient-physi- 
cian relationship.’ They're under- 
takers. Why don’t they come out 
and say it’s bad business for them 
to favor good health for old folks? 

“And what about the Senators 
the ones 





and Representatives 
who hold the real key to the fate 
of our country’s old people? Too 
many of them are blind to the 
problem because their own old-age 
needs are being taken care of by 
the taxpayers. They've got the best 
pension system in the world. If 
they serve long enough, they can 
collect almost $18,000 a year for 
the rest of their lives when they 
reach 62—even if they take jobs in 
private industry.” 

In recent years, you've often 
heard the vehement arguments that 
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the venerable doctor advanced. But 
they were new when Dr. Townsend 
first used them back in 1933, at the 
depth of the Depression. Then a 
broke and discouraged Long 
Beach, Calif., general practitioner, 
he looked out his apartment win- 
dow one day. The sight he saw in 
the alley below—three old women 
rummaging through garbage cans 
to find bits of food—sent him into 
a rage. He sat down and wrote a 
letter to the editor of the city’s 
pee newspaper: 

It is estimated that the 
sninaiatiain of the age of 60 years 
and above in the U.S 


where between nine and twelve 


is some- 


millions. I suggest that the Nation- 
al Government retire all who reach 
that age on a monthly pension of 
$150 or more, on condition that 
they spend the money as they get 
it. This will insure an even distri- 
bution throughout the nation of 
two or three billions of fresh mon- 
ey each month.. .” 

Sixty-six and jobless himself 
(he'd just been fired from the city 
health department), Dr. Townsend 
little suspected that his dream of a 


geriatric utopia would rocket him 


to national attention. Certainly 
nothing in his past history made 
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hemorrhoids 
and anorectal disorders 


Rectal 
Medicone 


SUPPOSITORIES 
UNGUENT 


The original, clinically proven, medically accepted 


formula is designed to meet all therapeutic 
considerations in the treatment of simple 
hemorrhoids and minor anorectal disorders. 


First: provides rapid, safe, assured relief 
from pain, itching and burning... 
Then: arrests bleeding * promotes healing 
contracts hemorrhoidal lesions 
affords antisepsis 
soothes and lubricates 


Samples and literature on request 
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: anesthetic anorectal therapy 
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Fuchs, M. and Moyer, J.: 
Diseases of the Chest 35:314, (March) 1959. 


“Premenstrual edema is present 
in 40% of women and...consists 
of weight gain, subcutaneous 
edema, emotional lability, breast 
turgidity, anxiety and tension.”’ 
In addition to controlling the 
objective symptoms of premen- 
strual tension, HYDRODIURIL 
may afford relief of subjective 
complaints including tension, 
nervousness and headache. 


DOSAGE: 25 to 50 mg. of nypDRODIURIL once or twice a 
day, beginning the first morning of symptoms and 


continuing until the onset of the menses. 


SUPPLIED: 25 and 50mg. scored tablets nyDRODIURIL 


(hydrochlorothiazide) in bottles of 100 and 1,000 
HYDRODIURIL is a trademark of Merck & Co., IN« 


Additional information on nyprRoDIURIL is available 


to the physician on request. 


MERCK SHARP & DOHME 


Division of Merck & Co., Inc. West Point, Pa. 
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that seem likely. The product of a 


log-cabin childhood in Illinois and 
a horse-and-buggy medical prac- 
tice in North Dakota, he hadn't 
taken his medical degree until he 
was over 35. And once he was in 
practice, his income had been spor- 
adic and small. 


Up to 1933, Dr. Townsend's life 


PRIVATE 















had been a desperate search for 
security. However, in the letter that 
formed the basis for the Townsend 
Plan, he evidently gave expression 
to the feelings of millions of aging 
Americans. Within two months aft- 
er the letter was printed, he found 
himself playing the role of a new 


Moses to a good many of the coun- 


““If Mrs. Jones calls, tell her I'll see her in her car where the 


road runs alongside number eight fairway.” 
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Locks in spermicidal lubricant—delivers 
it directly under and next to the os uteri. 

. Keeps its place—doesn’t shift. 

. Simple to remove. 

. Aesthetically acceptable. Is most comfortable 
KORO-FLEX (contouring) Diaphragms 
may be used where ordinary coil-spring 
diaphragms are indicated and for Flat rim 
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Recommend: KORO-FLEX Compact, the 

ONLY compact that provides the arcing dia- 

phragm ‘60-95 mm), jelly and Koromex cream 
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suited to physiological requirements. Elimi 
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Write for descriptive literature. 
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Jelly or Cream with diaphragm. 


HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 
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trys old people. Economists and 
editorialists alike damned him as 
an economic quack. But to mil- 
lions he was the personification of 
the kindly family doctor who could 
find a cure when everyone else had 
failed. 

To handle the flood of 2,000 let- 
ters that poured into his makeshift 
Long Beach office every day, 
Townsend soon had to move into 
downtown Los Angeles. He was 
forced to take on a staff of ninety- 
five volunteers to answer corres- 
pondence, furnish legal advice, 
book lecture engagements, and 
handle the unsolicited windfall of 
cash that poured in. 

By the autumn of 1933, Con- 
gressmen were deluged with peti- 
tions urging them to make the 
Townsend Plan official. Congress 
simply couldn't look the other way. 
Eventually—in 1935—it passed 
the Social Security Act. 

Although that law bore little 
specific resemblance to what Dr. 
Townsend was promoting, its ef- 
fect was such as to take the play 
away from the Townsendites. The 
doctor made claims of at least par- 
tial victory. But the rank and file of 
his movement began to fall away. 


Dr. Townsend made no drama- 
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tic move to stop their defection. 
Quiet and unfanatical, he was no 
demagogue, at least by the normal 
definition. So with the nation-wide 
prosperity that prevailed during 
and after World War II, he and his 
movement were pretty generally 
forgotten. 

But, as the recent Indianapolis 
meeting showed, his eclipse was 
only temporary. Perhaps one rea- 
son for his plan’s renewed popular- 
ity is that while there were only 
10,000,000 U.S. citizens of 65 or 
more in 1933, there are now more 
than half again as many. As prac- 
tically everyone knows, the num- 
ber will continue to pyramid in the 
decades to come. 

To the potential impact of this 
growing group of old people, Dr. 
Townsend was far from blind. As 
he told me: “From the beginning, 
my idea seemed to strike a respon- 
sive chord. First in hundreds, then 
in thousands, and then in millions, 
Townsend volunteer workers have 
recruited members; distributed 
press releases for local newspa- 
pers; prepared, painted, and erect- 
ed highway signs; circulated and 
obtained subscriptions to our na- 


tional newspaper; and, through 


any means commensurate with 
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with a one week course of daily injections 
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Anergex—a specially prepared botanical extract—is nonspecific in action: it 
suppresses allergic manifestations regardless of the offending allergens. It is not a 
histamine antagonist, nor does it merely minimize the effects of a single allergen. 
Anergex eliminates skin testing, long drawn-out desensitization procedures, and 
special diets. It has been effective even in patients resistant to other therapy. 
Reports on over 3,000 patients have shown that over 70% derived marked benefit 
or complete relief following a single short course of Anergex injections. Effective 
in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods): allergic 
asthma; asthmatic bronchitis and eczema in children; food sensitivities. 


Available: Vials containing 8 ml.—one average treatment course. WRITE FOR REPRINTS AND LITERATURE 
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their strength and ability, have suc- 
ceeded in creating the tremendous 
numerical strength we now enjoy. 

“We've 
many old people from their form- 


succeeded in _ lifting 
er old-age rockers of inactivity into 
a life of energetic, progressive citi- 
zenship.” 

Although this single-minded 
nonagenarian went to his grave 
without ever seeing the Townsend 
Plan passed by Congress, his plan 
didn’t die with him. His 47-year- 
old son Robert has taken over the 


reins of the movement. “Our goals 
are still the same.” he says. 

The 
of revenue comes from the sale of 
“Dr. 


Minerals,” a capsule that Town- 


Townsendites’ chief source 


Townsend's Vitamins and 
send credited for his own long and 
active life. (It enjoys a wide sale 
among his followers, at $9.50 for 
a six-month supply.) Another 
Dr. 


send’s “Denturgel,” which sells at 


source of income is Town- 
$1 a bottle and promises to firm 
up those “loose, waggly false teeth 
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| PHANTOS’and PHANTOS-10 


| fit the needs of these “should, but can’t” reducers 


PHANTOS (full strength) and PHANTOsS-10 (two-thirds strength for 
% those who can be managed on lower dosage) effectively counteract the 
| underlying causes of overeating which make the patient “who just 
pi can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay the 
stress and depression which weaken will power, plus day-long appetite 
suppression # a helpful metabolic boost # convenient once-a-day dos- 

age # alleviation of morning constipation and evening excitation. 
Each PHANTOS or PHANTOS-10 capsule provides these three separately 











i > , se . r av: 
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that slip and slide or just fall out, 
causing endless embarrassment and 
nervous discomfort.” 

While he defended their merits, 
the doctor admitted that products 
like these were financial expedients 


to help keep his movement going. 


He expected this year’s political 


campaign to help even more. The 
week I saw him, Dr. Townsend 
was sending a personal communi- 
cation to each of his 50,000 fol- 
lowers. It read. in part: 

“Start making your plans now. 
If you need help in getting to the 
polls, make arrangements today. 
Call a friend or neighbor to make 
sure transportation will be avail- 
able when you need it. If you own 
an automobile. take three or four 
people with you when you go to 
vote 

“We can do a magnificent job 
this November if only we will try. 
How important is a single vote? 
[Just remember that] several elec- 
tions ago, a Townsend supporter 
in Colorado was elected by the 
narrow margin of thirty-five 
votes!” 

This is the theme Robert Town- 
send and his Washington. D.C., 
staff of seventeen will emphasize 


over and over before Nov. 8. Con- 
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sidering current economic and pop- 
ulation pressures. it’s likely that 
theyll have little trouble keeping 


Dr. Townsend’s name alive. END 


Medical society eases rules 
on M.D.-narcotics offenders 
“Taking away a doctor’s member- 
ship in his medical society for 
breaking narcotics laws doesn’t al- 
ways solve everything. Sometimes 
it just makes matters worse.” That 
is how a spokesman for the Okla- 
homa State Medical Association 
explains its new lenient stand on 
physician-addicts and other M.D.- 
offenders. 

Previously, any doctor whose 
narcotics permit had been termi- 
nated was automatically expelled 
from the association. In Okla- 
homa, this meant dismissal from 
hospital staffs and a consequent cut 
in earning capacity. 

“This may be necessary for the 
habitual offender. But why wreck 
the career of a doctor who made 
just one mistake?” That's the ques- 
tion the State Board of Medical 
Examiners asked in trying to get 
the association to ease its rules. In 
response. the association recently 


changed its by-laws. Now it will re- 
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view revocations of narcotics per- ure out first if you can afford it 
mits on an individual basis. Where Dr. Franklin W. Yeager—who just 
it feels an honest mistake was finished a term as president of the 
made, or where there’s an excellent Texas Medical Association—esti- 
chance for rehabilitation, the doc- mates it cost him almost $6,000 to 


tor will be allowed to remain in the hold the post. 
society. During his year in office. Dr. 


Yeager traveled 40,000 miles on 

association business. “At only five 
Could you afford to be a cents a mile, this would amount to 
medical society president? $2,000,” he says. “Besides that, my 
If you think that some day you income dropped some $6,000 [be- 
might be in line for the presidency low that of] the year before. even 
of your medical society, better fig- though I did most of my driving at 
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night, scheduled my surgery tight- 
ly, and worked long hours in the 
office when I was at home.” 

Dr. Yeager spent another $600 
on hotel rooms, meals, tips, and 
other expenses, bringing the total 
to $8,600. The Texas Medical As- 
sociation allows its presidents a 
maximum expense account of $2.- 
500. Dr. Yeager’s deficit: $6,100. 

Was the presidency worth it? 
“Yes,” Dr. Yeager says. “The ben- 
efits in years to come and the hon- 
or of the post offset all the ex- 


penses.” 


‘You're losing control 
of your industry’ 
Are you going to be a mere tech- 
nician in the medicine of the fu- 
ture? You'd better decide soon if 
you want to be a leader instead, 
says Dr. Malcolm Watts, presi- 
dent-elect of the San Francisco 
Medical Society. He figures that 
medical care is now costing indi- 
viduals and government well over 
$20 billion a year. In this good- 
sized—and growing—industry, 
“the doctor must become a leader 
if he is to retain control of 
patient-care,” Dr. Watts asserts. 
Yet just now “the profession is a 





long way from such leadership,’ 


as he sees it. He explains: 

“The physician is overw helmed 
by his feeling of inadequacy in 
. The medi- 


medical economics. . 





DR. MALCOLM WATTS 
“Do you want to be a leader?” 


cal profession has developed al- 
most no one competent in [this 
field]. Organized medicine is be- 
latedly beginning to recognize 
these problems. But. . . its organi- 
zation is that of a scientific society, 
and its mode of operation is often 
like an honorary fraternity’s.” 

In other words, leadership in 
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oral liquid 


Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes! exceed those produced by 300 mg. aminophylline 
I.V.°—and therapeutically effective* levels persist for hours.! 

>» No sympathomimetic stimulation 

> No barbiturate depression 

> No suppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
100 mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


For acute attacks: Single dose of 75 1. Schluger, J. et al.: Am. J. Med. Sci. 


cc. for adults; 0.5 cc. per lb. of body 233:296, 1957. 
weight for children. 2. Bradwell, E. K.: Acta med. 
’ scand. 146:123, 1953. “ws 


For 24 hour control: For adults 45 3. Truitt, E. B. et al.: J. al 
cc. doses before breakfast, at 3 P.M., Pharm. Exp. Ther. 100: 309, 

and before retiring; after two days, 1950. PAGE 812 
30 cc. doses. Children, Ist 6 doses 

0.3 cc.—then 0.2 cc. (per Ib. of body Yrermar Labe pa lOHtPs 
weight) as above. Detroit 11, Michigan 
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medical economics must come 
from individual doctors—or else 


itll come from laymen. 


Can’t fill a night Rx? 

This plan may help 

If you've had to make emergency 
house calls in the dead of night, 
you probably know how hard it 
can be to find a druggist who'll fill 
a prescription at that hour. If you 
have faced this problem more than 


once. maybe your medical com- 
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LEDERLE LABORATORIES, a Division of aE 
AMERICAN CYANAMID COMPANY, Pear! River, N.Y. 
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munity needs help from the po- 
lice. That's what doctors asked for 
-and got—in New York City. The 
police there have compiled a list of 
druggists in all parts of town who 
have agreed to jump out of bed 
to fill prescriptions in night emer- 
gencies. 
Now, when a New York City 


doctor needs drugs in the wee 


rma 


hours, he simply calls the police. 
They summon a pharmacist and, 
if necessary, send a squad car to es- 


cort him to and from his store. END | 
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Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin € K (5 € 500) 
Tablets, capsule-shaped, containing 5 mg. benzydroflumethiazide and 500 mg 
potassium chloride. Naturetin € K (2.5 ¢ 500) Tablets, capsule-shaped, containing 
2.5 mg. benzydroflumethiazide and 500 mg. potassium chloride. For complete infor- 
mation consult the package circular or write to Professional Service Dept., Squibb, 
745 Fifth Avenue, New York 22, N. Y. References: 1. David, N. A.; Porter, G. A., and 
Gray, R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 
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to restore hormonal balance... 


corrective therapy Because C¥tran contains the 
new progestin, Provera,’ you can now reach the cause 


of premensirual tension—hormonal imbalance. Estrogen- 
progesterone ratio is adjusted to more normal premen- 
strual balance. Thus even abdominal discomfort, shaki- 
ness, fatigue—symptoms incompletely controlled by 
mere symptomatic treatments—are effectively relieved, 


ey to comfort the patient... 


symptomatic therapy An effective diuretie 
(Cardrase') and a mild tranquilizer (Levanil') afford 
symptomatic relief while Provera works to effect a res- 
toration of hormonal balance. They also supplement the 
activity of Provera in those rare cases where restoration 
of hormone balance does not completely eliminate edema 
and anxiety/tension. OrraDEMana P TRADEMARK, REG. U.S. PAT. OFM 








Upjohn 





XUM 















Your liability 


By John R. Lindsey 


During an examination of the sig- 
moid colon, the surgeon’s hand 
slipped. The sigmoidoscope he was 
using punctured the intestinal wall. 
As the doctor left the operating 
room, he was stopped by the pa- 
tient’s husband. Without waiting 
for the husband to speak, he blurt- 
ed out: “Boy, I sure made a mess 
of things today, didn’t I, Warren?” 

The husband had no idea what 
was meant. Naturally, he asked 
what had happened. Said the sur- 
geon: “Well, by inserting my scope 
in your wife's rectum, I busted the 
intestine.” 

Those were his exact words, ac- 
cording to the record of the Cali- 
fornia Court of Appeals. The court 
ruled that these words were ex- 
plicit enough to constitute a prima- 


How do you tell a patient 
you've made a mistake? 


The words you use can mean the difference between 
intelligent understanding and a malpractice suit 


against the 


e 


facie case of negligence 

surgeon. In fact, said the court, the 
jury could infer from the doctor's 
admission that he hadn't used the 
degree of care ordinarily exercised 
by other doctors of good standing 
in the community. No expert 
medical testimony was required to 
prove this point. 

Ironically, the surgeon would 
probably have been in the clear ex- 
cept for his own damaging words. 
An honest mistake such as a slip 
of the hand is not of itself mal- 
practice. The lawsuit could prob- 
ably have been avoided if the doc- 
tor had considered what to say be- 
fore speaking. 

What words should he have 
used? What words should any phy- 
sician use in a similarly difficult 
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situation? How should he explain 
what has gone wrong without 
planting the idea of a malpractice 
suit? 

I've asked these questions of a 
number of physicians who have 
made a close study of malpractice. 
And I’ve asked several defense at- 
torneys to double-check the re- 
plies. The consensus: 

Any physician who has made a 
mistake must tell the patient or 
nearest relative what has hap- 


pened. But this doesn’t mean he 
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should make any statement affect- 
ing the legal questions of fault or 
liability. In fact, he'll be taking a 
big risk if he does so. 

One of the physicians I've con- 
sulted is Dr. Bernard J. Pisani, di- 
rector of the OB/ gyn. department 
at St. Vincent’s Hospital, New 
York City. His comments are well 
worth pondering: 

“It's hard to generalize about 
the words a doctor should use in 
informing a patient or relative of 
a mistake. Sometimes the patient's 
physical or emotional condition 
makes any such disclosure medi- 
cally unwise. But the physician 
usually does best in such circum- 
stances if he tells the nearest rela- 
tive exactly what has happened 
and why—and if he truthfully ex- 
plains what will be done to correct 
the condition. A layman who has 
tactfully been taken into your con- 
fidence is frequently the most pow- 
erful ally you can have against a 
possible suit. 

“Take the example of the sur- 
geon who punctured the sigmoid 
colon. What should he have said to 
the woman's husband? Something 
like this: 

“‘Let me explain something 
about the nature of the tissue in 
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response of the infant. Thus, BREMIL 
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a clinically smoother course of in- 
fant feeding ... easier on everyone 


concerned 
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notably linoleic acid. Fewer diges- 





tive upsets occur, since the fatty acid 
pattern of BREMIL has the same 





characteristics as breast milk. 
BREMIL is virtually free from irritat- 
ing volatile fatty acids. Added methi- 
onine helps prevent diaper rash 
metabolically by inhibiting excessive 
ammonia formation. Lactose, as the 
sole carbohydrate, minimizes peri- 
anal dermatitis. BREMIL’s Ca:P ratio 
of 1'2:1, approximating that of 
breast milk, helps avoid restlessness, 
wakefulness, and excessive crying 
associated with mineral imbalance. 
Finally, BREMIL’s mother’s-milk- 
level of efficient protein ensures good 
growth without excessive renal solute 
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how flexible should a 
hypoallergenic formula be? 


A formula for milk-allergic infants 
should be flexible enough to permit 
a suitable formula pattern for every 
individual need. MuLt-Soy fits the 
formula to the child — not the child 


to the formula. 


Consider, for example, the baby 
whose frequent upsets require con- 
tinuing formula adjustment... the 
baby with diarrhea requiring a low 
sugar intake... or the older infant 
beyond actual formula stage for 
whom carbohydrate modification is 


not necessary. 


when cou s milk sensilivily disrupts )) 
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Well accepted in color and flavor, 
Mutt-Soy best fulfills the need for 
formula flexibility because it does 
not provide a fixed total carbohy- 
drate content. Formula construction 
to suit the needs of the individual 
infant is always possible. As with 
evaporated milk, MuLL-Soy leaves 
the choice of added carbohydrate, 
quantity of carbohydrate, and degree 
of dilution to the physician’s discre- 
tion. Finally, MULL-Soy provides 
well-tolerated protein for good 
growth, a lipid content high in lino- 
leic and other important unsaturated 
fatty acids, plus dependable relief 
from milk-allergy manifestations. 
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.-- Your liability 


the colon. The intestinal wall is 
extremely delicate—tissue-paper 
thin, in fact. When we're using an 
instrument of this kind, we're con- 
stantly aware of the possibility of 
a puncture. It’s ananticipated 
hazard, and we take every precau- 
tion against it. But in some cases, 
it’s almost impossible to prevent a 


puncture—a sheer accident. That’s 





what happened here, I’m sorry to 

say. Fortunately, it’s something 

that we can usually remedy.’ ” 
What if the doctor is asked fur- 













ther questions? Says Dr. Pisani: 
“He should be prepared to explain 
the procedure in more detail. He 
should provide frank answers to 
all questions, as long as they deal 
with medical matters. But he 
should be careful not to appear to 
be promising a cure. And he 
shouldn't try to interpret the mis- 
hap in terms of whose fault it was. 
Fault is a legal concept that should 
be left to the lawyers.” 

What's the best way to discuss 


the corrective measures that will 
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of all widely prescribed antiemetics only Emetrot acts 
promptly and physiologically to control most cases 
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a wise first choice for children and pregnant women. 
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NOT DILUTE or permit fluids immediately 
before or after each dose. 


Columbus, Indiana 








her b 


Protec: 
Marker 
soothe: 










happy mother, cheerful baby 











; because their physician has kept 
her baby well nourished, healthy—and 


free from diaper rash_ 
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can help curb the 
in hospitals 


4 antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 

Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 

Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 
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be taken? Dr. Pisani advises mak- 
ing some such direct statement as 
this: 

“We're going to repair the con- 
dition right away. That means an- 
other operation will be necessary.” 

The doctor may then go into as 
much clinical detail as he feels the 
patient or relative really wants. 
“I don’t think 
it’s wise to bring up the question of 
payment right off. If the patient 


But Dr. Pisani adds: 


raises the question, a sound reply 
seems to be: ‘There will be no in- 


bill. 
agreed on in the beginning still 


crease in the The charges 
stand.’ 

“However he phrases it, the 
doctor should make clear that the 
extra operation will probably 
mean no extra professional ex- 
pense. I say ‘probably’ because, in 
the event of consultation requested 
by the operating physician or by 
the patient, there may be a con- 
sultation fee. But bear this in 
mind: 

“Under no circumstances should 
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} completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to4times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2%, 
salicylic acid 2%, and hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium diocty! sulfosuccinate, 


Fostex is available in two forms— 


= G FOSTEX CREAM, in 4.5 oz. jars. 
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CU Si A) 


Fostex Cream and Fostex Cake are inter- 
Nn, changeable for therapeutic washing of the skin. 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 

Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp, 
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the doctor offer to wipe out the self was recently involved in a 


original bill. Any such offer can be situation that might have led to 

intepreted as an admission that he litigation. A woman patient of his Ps 

believes he’s liable. And this is a had tuberculosis. Surgery seemed = 

legal question that’s outside the indicated. So the doctor referred * 

doctor’s ken.” her for surgery. : 
Another experienced man I've “The surgeon took out a lobe.” 

talked with is Internist Charles R. recalls Dr. Mathews. “But after 

Mathews of Rochester, N.Y.. who the operation, the woman was still 

heads a special committee on le- coughing blood, still had a positive 

gal matters in the House of Dele- sputum. We were both somewhat 

gates of the Medical Society of the disappointed in the immediate 

State of New York. His observa- postoperative result. But I was 

tions reflect the fact that he him- really startled when the surgeon 
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a rapid way to clear the airway 


e stops wheezing 
e increases cough effectiveness 
e relieves spasm 






In chronic disorders associated with obstructed respiration, the dependable antispas- 
modic and expectorant action of Quadrinal rapidly clears the bronchial tree. Patients 
breathe more easily and acute episodes of bronchospasm are often eliminated. 
Quadrinal is well tolerated, even on prolonged administration. The potassium iodide 
ns 3am provides an expectorant of time-tested effectiveness and safety. 


indications : Bronchial asthma, chronic aaa 
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said to her: ‘Looks as if Charley 
and I goofed, doesn’t it?’ 

“The patient was furious. So 
was I. My main worry was less 
about a malpractice suit than 
about the patient’s state of mind. I 
kept thinking, ‘What a hell of a 
thing to say to a patient!’ As soon 
as I could see her alone in my of- 
fice. I said to her: 

“Things aren't as black as they 
seem. The diagnosis indicated sur- 
gery. We've made every known 
test. And I’ve every reason to be- 
lieve that over the long pull the 
operation will prove to have ac- 


complished everything we expec- 





GRAN 
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“| didn’t know it was loaded.” 








ted of it. Let’s see how it works 


out. Come back and see me to- 
morrow.’ ” 

Dr. Mathews was intent on re- 
assuring the patient for her own 
sake. But note the words he used. 
They made it clear that she had no 
valid grounds for a suit in spite of 
the surgeon’s loose talk of failure. 
And here’s the happy ending of the 
story, as Charles Mathews tells it: 

“I walked out to the desk with 
her after I'd made my little speech. 
and I saw to it that she got another 
appointment for the following day. 
I succeeded in renewing the ap- 
pointment after each visit. Every 
time, I'd walk out to the desk with 
her. Soon I was telling the patient. 
‘Be sure to come back in three 
weeks.’ 

“We kept up that schedule for a 
year. I'm not sure just when I re- 
won her confidence. But the re- 
sults have been good. The tests 
have all worked out negative. To 
the best of my Knowledge, the ori- 
ginal surgery—the operation the 
surgeon was so willing to sell short 
—did the job!” 

The moral seems fairly plain. 
Dr. Mathews puts it this way: 
“Don’t be afraid to talk with the 
patient or the patient’s family in 
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Miipath-400 — Yellow, scored tablets of 


400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
t bed > 
iN TWO 2a time 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 


25 mg. tridihexethy! chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown +anticholinergic 





WALLACE LABORATORIES New Brunswick, N.J. Wy 



















LW in contact dermatitis ! 
for fast relief..press and release 
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#2 prompt relief of é - 
burning and itching me oo 
@iess risk of spreading | 


dermatoses—no hand 
application 

Bmore uniform 
treatment 

Bimparts softness and 
Ppliabdility to tne Skin 

Befficient spray from 


any angle 


plus 


Bmg. for mg. the most 
active steroid 

B® optimal steroid 
concentration 

@the quick-acting 

broad activity of 

neomycin 



























TOPICAL AEROSOL 


CdSplay 


the new touch in topical therapy 





vpeany 


vr 


Dosage: Apply to the affected area 2 or 3 times 
a day. Dosage may be adjusted up or down 
depending upon severity of the disorder. Hold 
aerosol container approximately 6 inches from 
the affected area and allow a one- or two-second 
spray for each 4-inch-square area to be treated 
(i.e., one second for an area the size of the back 
of the hand). Each second of spray dispenses 
approximately 0.075 mg. of dexamethasone 


and 0.375 mg. of neomycin sulfate 


Supplied: in 90-Gm. seamless, pressurize 
cans, containing 10 mg. dexamethasone an 


aa 


50 mg. of neomycin sulfate (equivalent to 35 
mg. neomycin base) 

Additional information on DECASPRAY is avail- 
able to physicians on request 


DECADRON and DECASPRAY are trademarks of 
Merck & Co., INC, 


MERCK SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa, 





..-Your liability 


fairly clinical terms. They want to 
be taken into your confidence. 
When 


you're doing everything possible, 


they’re convinced _ that 
they're seldom tempted to bring 
legal action, even if they under- 
stand that a mistake may have 
been made.” 

But shouldn't the doctor who 
has erred call his attorney and his 
insurance company? By all means, 
say the medical men I’ve consult- 
ed. As soon as possible. But not 


necessarily before talking with the 


patient, especially if further medi- 
cal treatment is called for. See to 
it that the patient thoroughly un- 
derstands the medical situation. 
Then leave all /egal questions up 
to the lawyers and the insurance 


men. END 


Minority medical opinion 
stands up in court 

If you're ever haled into court on 
a malpractice charge, your treat- 


ment of the patient is almost cer- 


mel @mal-y-le mele) (emm ey-hel-tanes 
who have to keep on the go 
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DA PRISALTL 


As supportive therapy in upper respiratory disorders, 
‘Daprisal’ is uniquely valuable. Its aspirin and phenacetin 


——~ 


relieve aches and pains. Its Dexamyl" components 


dextro amphetamine and amobarbital—cheer patients up. 


help them feel like doing things 
SMITH 
@ee@e 
FRENCH 
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Enhances Vitality and 
Still Insures Weight Loss 





| Prelu-Vite 


Grand of phenmetrazine HC! with vitamins and minerals 


Now, Prelu-Vite helps to fortify 
. ' the patient's nutritional status 

e and sense of well-being without 
jeopardizing the success of 
the weight-reducing program. 





By improving nutritional status 
Prelu-Vite makes it easier for the 
patient to retain the initial zeal for 
reducing ... facilitates the retention 
of enthusiastic cooperation in 
pursuing therapy to a successful 
conclusion. 





With Prelu-Vite, as with Preludin, 
a weight loss 2-5 times that 
obtainable by dietary restriction 
alone, is readily achieved without 
the occurrence of annoying 

side reactions. 











. Availability: Also availabie: 
eigy Prelu-Vite - Capsules. each Preiudin*Endurets* prolonged 
containing 25 mg. of Preludin action tablets (75 mg.) for once 
(brand of phenmetrazine HCi) daily administration; and as 
with vitamins A,B,C and Dand regular Preludin tablets (25 
5 minerals mg.) for b.i.d. or t.i.d. 
Under license from C. H administration 
Boehringer Sohn, Ingelheim. 





Geigy, Ardsiey, New York veny 
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-»-Your liability 


tain to be compared with “the usual 
and customary practice in your 
community.” But what does this 
phrase mean? Does it refer to what 
most local doctors do, or to what 
the best-informed doctors do? Or 
can it refer to the usual practices 
of any respectable minority of 
medical men? 

A New York Appellate Court, in 
reversing a $175,000 negligence 
award against the State Health De- 


part ment. recently accepted the 


view of a respectable minority. 





for protein and glucose 
+ timesaving 
+ economical 


«completely disposable 
61359 


for the two most frequently 
performed urine tests 


BRAND 


1 strip...1 dip...2 results 


colorimetric “dip-and-read” combination test COMPANY, INC 
in urine Toronto » Canada 


The case harks back to 1954, 


when a physician gave a 25-year- 


old patient an intraspinous injec- 
tion of tetanus antitoxin. The 
Health Department, which provid- 
ed the drug for physicians at no 
cost, recommended use of either 
intraspinous or intravenous—rath- 
er than intramuscular—injections. 
In this case, the patient became 
paralyzed after receiving the injec- 
tion as recommended. So _ he 
charged New York State with neg- 


ligence in recommending the “out- 









TIX 


Reagent Strips 





AMES 


Elkhort + Indiana 


(sy 






































Used in hospitais and doctors’ offices for over fifty 
years as a local and general anesthetic through refrigeration or inhalation, 
Gebaver’s Ethyl Chloride in the 100 gram metal tube is also an important 
element of the modern doctor's emergency kit. Unbreakable, leakproof, 
ready for instant use, its finger-tip control valve directs a spray or jet stream 
depending upon degree of anesthesia desired. 

Ethyl Chloride is also available in the dispenseal amber bottle with its 
choice of three nozzle openings: fine, medium or coarse jet spray. Widely 
used as a local anesthetic for minor surgical procedures and the alleviation 
of needle pain during hypodermic injections, Gebaver’s Ethyl Chloride is 
guaranteed to retain its purity and remain unchanged indefinitely. 
Gebaver Chemical Company, 9410 St. Catherine Ave., Cleveland 4, Ohio. 


akers of: ETHYL CHLORIDE 
FLURO-ETHYL GEBAUER 


CHEMICAL COMPANY 
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Gratifying relief fromr 














for your patients with 
‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 
























iffness and pain 


e¢ 4 ° ” 
gr atif yith 4 relief from stiffness and 
pain in 106-patient controlled study 
(as reported in J. A.M. A., April 30, 1960) 


“Particularly gratifying was the drug’s [SomMa’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement...Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects 
recommend it for use as a muscle relaxant and 
analgesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back 
Syndrome”, J.A.M.A. 172: 2039 (April 30)1960. 


FASTER IMPROVEMENT—79°“% complete or marked 


improvement in 7 days (Kestler). 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


SOMA 


(CARISOPRODOL WALLACE) 


iy WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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..-Your liability 


dated” intraspinous method. By 
1954, he held, most medical au- 
thorities “condemned” intraspin- 
ous T.A.T. injections. The trial 
court agreed and awarded him 
$175,000. 

When the state appealed this 
verdict, however, it won a reversal. 
if respectable medical opinion dif- 
fers over method, the court said, a 
doctor should be allowed to choose 
the method he thinks best. Even if 
this method is advocated by only a 


minority of physicians, their hon- 














est judgment must be respected, the 
justices felt. 

If. as in this case, there’s an un- 
toward result, there’s still no negli- 
gence. To quote the decision: “The 
tragic result must be attributed to 
a misfortune of life.” 

So unless this ruling is reversed 
on further appeal, New York will 
have formally interpreted “usual 
and customary” to mean any pro- 
cedure approved by some respect- 
able authority in a given commu- 


nity. END 





Now...the unique 


benefits of DECLOMYCIN® 


Demethyichlortetracycline 


with Nystatin 


Td: CLOS 













TATIN 





Demethylchlortetracycline and Nystatin LEDERLE 


CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HCl 


and 250,000 units Nystatin. 


DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, E> 
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Pearl River, New York 
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Seborrheic dermatitis before treatment 


TOPICAL CREAM 


to relieve inflammation fast 


clinical photographs 48 





DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


mg. for mg. the most active steroid topically 


optimal 


concentration for peak effectiveness... maximal contact at 


the site of lesion 


INDICATIONS: Allergic or inflammatory derma- 
toses, with or without pruritus; sunburn: insect 
bites; otitis externa (only if the drum is intact). 
CAUTION: Steroids should not be used in the 
presence of tuberculosis of the skin 

DOSAGE: A small quantity of NeoDECADRON 
Topical Cream (0.1%) is applied to the affected 
area 2-3 times daily 

SUPPLIED: NeoDECADRON Topical Cream is 
supplied in 5 Gm. ('% oz.) and 15 Gm. (4% 02.) 
tubes. Each gram contains 1 mg. of dexametha- 


interrupts the itch-scratch cycle...helps 
maintain patient comfort day and night 
broad antimicrobial activity « 


quick-acting, 
no stain, smell, or stickiness 


sone 21-phosphate (as disodium salt) and 5 
mg. of neomycin sulfate (equivalent to 3.5 mg, 
neomycin base). 

The cream is also available with dexamethasone 
21-phosphate only, as DECADRON® Phosphate 
Topical Cream. Package sizes and steroid con- 
centration are the same as above 

Additional information is available to physicians 
on request. 

*NeoDECADRON and DECADRON are trade- 
marks of Merck & Co., INc. 


€- MERCK SHARP & DOHME, Division of Merck & Co., Inc., West Point, Pa. 












how does Mellaril differ from other potent tranquilizers? 


$6 


7 








4HORIDAZINE HC 
specific, effective tranquilizer 
| 


| provides highly effective tranquilization, 
| relieves anxiety, tension, nervousness, 
























“if 


greater specificity of tranquilizing 


action results in fewer side effects 
y; 





Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
— divorced from such 
“diffuse” effects as anti- 
emetic action 


“A new phenothiazine derivative, thioridazine [Mellaril®|], was used to 
treat 71 patients, most of whom were unduly agitated and disturbed 
due to hospitalization for medical or surgical conditions....The 
response to treatment was considered satisfactory in 83.4 per cent 
of patients....In agreement with the published results of other 
investigators, we believe that thioridazine shows a greater specif- 
icity of tranquilizing action and freedom from serious toxic effects 
when compared with some of the other phenothiazines.’”* 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 50 mg., 100 mg. / 
*David, N. A.; Logan, N. D., and Porter, G. A.: Evaluation of Thioridazine (Meliaril) Zw \ 
a New Phenothiazine, in The Hospitalized Patient, A. M. & C.T. 7:364 (June) 1960 SANDOZ 
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making 
oral blood-sugar 
control a reality 
for more 
diabetics 


Diabinese 


nd of chlorpropa 

















S< l¢é nce 
for the world’s 
well-being™ 


Pfizer 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Ine. 
Brooklyn 6, New York 
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IN BRIEF 





DIABINESE, a potent sulfonylurea, provides smooth, long-lasting con- 
trol of blood sugar permitting economy and simplicity of low, once- 
a-day dosage. Moreover, DIABINESE often works where other agents 
have failed to give satisfactory control, 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or mod- 
erately severe nonketotic, maturity-onset type. Certain “brittle” patients 
may be helped to smoother control with reduced insulin requirements 


ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient 
selection, continued close medical supervision, and observance by the 
patient of good dietary and hygienic habits are essential. 


Average maintenance dosage is 100-500 mg. daily. For most patients 
the recommended starting dose is 250 mg. given once daily. Geriatric 
patients should be started on 100-125 mg. daily. A priming dose is not 
hecessary and should not be used: most patients should be main- 
tained on 500 mg. or less daily. Maintenance dosage above 750 mg. 
should be avoided. Before initiating therapy, consult complete dosage 
information. 


SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastro- 
intestinal intolerance, and neurologic reactions, are related to dosage. 
They are not encountered frequently on presently recommended low 
dosage. There have been, however, occasional cases of jaundice and 
skin eruptions primarily due to drug sensitivity: other side effects 
which may be idiosyncratic are occasional diarrhea (sometimes 
sanguineous) and hematologic reactions. Since sensitivity reactions 
usually occur within the first six weeks of therapy, a time when the 
patient is under very close supervision, they may be readily detected. 
Should sensitivity reactions be detected, DIABINESE should be discon- 
tinued. 


PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encoun- 
tered, the patient must be observed a.id treated continuously as neces- 
sary, usually 3-5 days, since DIABINESE is not significantly metabolized 
and is excreted slowly. DIABINESE as the sole agent is not indicated in 
juvenile diabetes mellitus and unstable or severely “brittle” diabetes 
mellitus of the adult type. Contraindicated in patients with hepatic 
dysfunction and in diabetes complicated by ketosis, acidosis, diabetic 
coma, fever, severe trauma, gangrene, Raynaud’s disease, or severe 
impairment of renal or thyroid function. DIABINESE may prolong the 
activity of barbiturates. An effect like that of disulfiram has been 
noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 


More detailed professional information available on request. 

















Your taxes 


Doctors’ club needn't pay 
excise tax, court rules 

If a number of doctors decide to 
form a club, should they expect to 
pay Uncle Sam a 20 per cent excise 
tax on their dues? They should it 
the club meets primarily for social 
purposes, but not if it meets pri- 
marily for business or protessional 
reasons. 

That distinction has been made 
clear by a recent ruling of a Fed- 
eral court in Texas. The Doctors’ 
Club of Houston was suing the 
Government to recover excise tax- 
es it had paid on members’ dues. 
According to the court record, the 
case hinged on whether the club 
was used primarily for social or for 
protessiona! purposes. 

For social purposes, said the 
Government. It noted that meals 
and drinks were served at the club 
and that it was usually open twelve 
hours a day. During these hours, 
the club was used for dances. fash- 
ion shows, bridge parties, and mid- 
night breakfasts, added the Gov- 
ernment. 

In rebuttal, the doctors pointed 
out that the club was located near 
an auditorium used for medical 
meetings. Doctors could go to 


meetings there right after finishing 


166 


dinner in the club. So the club had 
actually helped increase attend- 
ance at professional meetings 

The doctors also pointed oul 
that the club’s exemption from 
Federal income tax had been grant- 
ed because it was considered a pro- 
fessional not a social group. And 
if the club had been granted protes- 
sional status previously, it should 
also get such status now, they add- 
ed. 

The doctors’ arguments finally 
swayed the judge. He agreed that 
the club’s primary purpose “cer- 
tainly has been to provide a com- 
mon ground upon which profes- 
sional men may gather to exchange 
ideas and discuss and evaluate ad- 
vances in medicine in a scientific 
atmosphere.” So he ordered Uncle 
Sam to refund the club’s excise 
taxes. And the members have been 
advised by their lawyer not to pay 


any more eXxCise taxes in the future. 


You can borrow ‘senselessly’ 
to reduce your taxes 

The Tax Court of the United States 
has ruled that a taxpayer may de- 
duct from his income all interest 
payments on a loan regardless ot 


his reason tor borrowing the mon- 
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a new infant formula E nfal : } : 


Infant formula 


nearly identical to mother’s milk in nutritional breadth and balance 


NEARLY IDENTICAL TO MOTHER'S MILK... 


¢ in caloric distribution of protein, fat and carbohydrate e in vitamin pattern (vitamin D 
added in accordance with NRC recommendations) e in osmolar load e in ratio of unsaturated 
to saturated fatty acids ein absence of measurable curd tension. . . enhances digestibility 


\ Mead Johnson 
Symbol of service in medicine 











In over five years _ 








...for the tense and nervous patient 


Despite the introduction in recent years of “new and different” 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 


The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 














_ of clinical use... 





Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
l tranquilization without unpredictable excitation 


9 no cumulative effects, thus no need for difficult 
— dosage readjustments 


| . : ” 
3 does not produce ataxia, change in appetite or libido 


| does not produce depression, Parkinson-like symptoms, 


> . . e 
nit ; jaundic e or agranulocytosis 
5 does not impair mental efficiency or normal behavior 
. e ) 
ent 
y, to 
d by 
_ Miltoy Wil 
drug. t ige: One or two 400 mg. tablets t.i.d. 
‘e no a plied: 400 mg. scored tablets, 200 mg 
sugar-coated tablets; or as MEPROTABS* 
cian, 100 mg. unmarked, coated tablets 


i) WALLACE LABORATORIES | Cranbury 
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ev. The ruling was a blow to the The taxpayer didn't think so He 
U.S. Treasury. because the case tn- could tax-deduct his interest on the 
volved a man who had obviously loan from his high-bracket income 
berrowed only to cut his tax bill. And his profits on the bonds would 
Che taxpayer was in the 75 per be a capital gain taxable at 25 pet 
cent bracket. He figured he would cent. These two pai made the 
save Money on taxes by borrowing “senseless — deal a sensible one to 
from a bank and using the money him 
to buy bonds selling at a discount. The Treasury sought to disallow 
The interest charged by the bank the deduction of interest paid to 
was higher than the rate paid by the bank. claiming all the man was 
the bonds This. the Treasury doing was trading on the difference 
‘aimed. showed that the borrow- between the tax rate on his income 
| ing Was “senseless.” und the 25 per cent maximum rate 


qo YO 






Now...the only Nystatin 
combination with extra-active 


— 3 


E CLO STATIN 


EDERLE 














CAPSULES, 1 mg. DECLOMYCIN Demethyulchlortetracycline HC 
and 25°, units Nystatir 
DOSAGI average adult, 1 capsule four times dail 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, t Lederie) 
Pearl River, New York 





FROM CARNATION...a ready-prepared evaporated 
milk formula. Carnalac is simply Carnation 
Evaporated Milk with its added Vitamin D, plus 
carbohydrate. The carbohydrate is natural lactose 


from the milk, and added maltose-dextrin syrup. 


Mother adds water in the amount you recommend. 


CARNATION EVAPORATED MILK IS THE WORLD'S 
LEADER FOR INFANT FORMULA FEEDING 
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5 pounds lost 
in 4 days; 4+ 
‘1 pitting cleared; 
4 hepatic 
| congestion and 
rales cleared; 
patient 


blood pressure 
reduced from 
214/110 to 
180/94 mm. 
Hg within 7 
days with 
Esidrix (and 
Singoserp): 
pitting edema 
cleared 


12% pounds 
lost in 13 days; 
basilar rales 
and ascites no 
longer present; 
pitting edema 
of legs and 
feet cleared 


27 pounds 
re lost in 19 days; 
f q abdominal 


i Bind ™ swelling and 
Photos Zi = pedal edema 


used with cleared 


permission of & . 
the patients | 
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marked benefits in 
patient after patient with 
edema and hypertension 
plus built-in 

potassium protection 


ESIDRIX-K 


ESIDRIX-K provides all the oral diuretic-antihypertensive 
benefits of Esidrix, plus a generous potassium supplement. 
Three tablets supply 75 mg. Esidrix plus potassium 
equivalent to a quart of fresh orange juice. 

ESIDRIX-K is coated to prevent gastric irritation. 

In edema, Esidrix produces marked salt and water excretion 
with only minimal potassium excretion. With ESIDRIX-K, 
the built-in supplement further helps eliminate problems 
due to potassium loss. 

In hypertension, ESIDRIX-K alone or with other 
antihypertensive drugs significantly reduces blood pressure 
in many patients. 

ESIDRIX-K may be effective in patients refractory 

to chlorothiazide. 

Many hypertensive patients can be maintained on only 

1 ESIDRIX-K tablet per day. 

Complete information sent on request. 


Supplied: Esidrix-K Tablets (white, coated), each containing 25 mg. 
Esidrix and 500 mg. potassium chloride; bottles of 100. Esidrix Tablets, 
25 mg. (pink, scored) and 50 mg. (yellow, scored). 


ESIDRIX® (hydrochlorothiazide CIBA) 


All patients shown at left were treated with Esidrix. 
Esidrix-K is especially indicated for patients in whom 
even moderate potassium loss can cause complications, 
or those whose condition predisposes to hypokalemia. 
Among candidates for Esidrix-K are patients taking 
digitalis for congestive heart failure, those with renal 
or liver disease, those under long-term treatment, and 
those on salt restricted diets. 








... Your taxes 


on long-term gains. When the Tax 
Court upheld the taxpayer. the 
magazine Financial World com- 
mented: 

“The court's ruling was logical. 
There can be little question ae 
that—were it not for the tax con- 


siderations 


the borrowing-bond- 











buving transaction would have 


been illogical. But because of the 
exceedingly high rates to which in- 
come taxes climb, and the distinc- 
tion these rates make necessary be- 
tween ‘income’ and ‘capital gain,’ 
[a deal of this sort] gains a logic 


all its own.” END 











VICTOR 
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“‘Nobody recognizes me without my glasses.’ 


















Excellent results in 
ulcerative colitis even 
where other 

steroids have failed 


Proctoscopic view 
of the sigmoid 

in acute Stage 

of ulcerative 
colitis 


In controlling ulcerative colitis 
(recurrent, moderately severe, severe, 
and resistant), Depo-Medrolican 
be given topically (by enema or rectal 
instillation) in requisitely large doses 
without producing significant side 
effects. Excellent results are obtainable 
even where other steroids have failed 
and improvement continues on oral 
Medrol maintenance dosage. 
Proctoscopic view 
of the sigmoid 
following 
Depo-Medrol 
retention enemas 
Jor acute stage 
of ulcerative 
colitis 


there is only one 
methyiprednisolone, 
and that is 


Medrol 


the corticosteroid 
that hits the disease, 
but spares the patient 





Proctoscopic view 
of sigmoid colon 
in a normal person 


Medrol is supplied as 4 mg. tablets in 
bottles of 30, 100 and 500; as 2 mg. tablets 
in bottles of 30 and 100; and as 16 mg. 
tablets in bottles of 50. Depo-Medrol is 
supplied as 40 mg. per cc. injectable 
suspension in 1 cc. and 5 cc. vials. Mode of 
administration: Depo-Medrol (40-120 
mg.) given as retention enema or by 
continuous drip three to seven times weekly. 





Re S. Pat. Off.—methylprednisolone, Upjohn tTrademark 





“Trademark, 2. U 


























the physician’s forte 


Whatever the measure of your patients’ pain (and fear of pain), 
Phenaphen’s four formulations provide a virtually complete “analgesic 
armamentarium” for dependable relief. Synergistic enhancement gives 
each dosage strength its own maximal effectiveness and tolerance — often 
sparing recourse to morphine. Adjustable dosage (1 or 2 capsules as 
needed) helps control fluctuating intensity. 


PHENAPHEN 
PHENAPHEN .: CODEINE 


for maximum safe analgesia (4, %, 1 gr.) 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ...seeking tomorrow's with persistence 


In each capsule of 
PHENAPHEN 
Acetylsalicylic acid (21% gr.) ...... 162.0 mg. I A _ 
Phomacetin (3 gr.) .........c.ccceceseesers 194.0 mg. B CGCR CEPR © 
ital (' «- PHENAPHEN NO. 3 


Phenobarbital (14 gr.) ..............-.-- 16.2 mg. 
Hyoscyamine sulfate 0.031 mg. Phenaphen with Codeine Phosphate ¥ gr. 


In each capsule of In each capsule of 
PHENAPHEN NO. 2 PHENAPHEN NO. 4 
Phenaphen with Codeine Phosphate 14 gr. Phenaphen with Codeine Phosphate 1 gr. 





Strikingly effective, easily tolerated 
iron therapy for the entire family 


FEOSOL SPANSULE 


brand of ferrous sulfate brand of sustained release capsules 


OES 


44 








XUM 


Medical Economics 


Financial briefs 


KINTNER-TYPE PENSION PLANS have won favorable 
advance rulings from the I.R.S. in at least two 
recent cases. Both involved associations of three 
M.D.-members. Haegen Associates, a pension-planning 
firm, says that unless the Keogh bill passes, 

the association method is the only way self-employed 
doctors can get tax-favored retirement benefits. 


NOW YOU CAN HELP YOUR PARENTS get Social Security 
coverage if they don't already have it. Amend- 
ments to the law make your father and mother elig- 
ible for benefits if you employ them in your 
office. Domestic work by a parent isn't covered. 


MAKE SURE YOUR SECURITIES DEALER is qualified, warns 
Gerald S. Jeremias, president of the Empire 
Planning Corp. Local law is so lax, says this in- 
vestment executive, that in one state "it's more 
difficult to operate as a beautician or barber 
than as a securities dealer." If you're in doubt 
about a dealer, you'd better ask to see more than 
his state certificate of registration. 


HAVE A GOOD DAY AT THE RACE TRACK? Tax officials 
would like to know about it—and have taken 
steps to make sure they do. The I.R.S. is ordering 
tracks to report the names and addresses of all 
daily double winners who hit for more than $600. 
Tax regulations say gambling gains must be report- 
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.--Financial briefs 


ed as ordinary income. Consolation: Losses can be 
deducted up to the extent of your gains. 


BEWARE OF SALES PITCHES FOR ANNUITIES, suggesting 
unusually high rates of return on your money. 
They're misleading, warns J. S. Seidman, president 
of the American Institute of C.P.A.s. Part of 
what's called income is really a return of your 
capital, he says. Interest rates actually run about 
3% per cent on annuities now being sold. 


IF YOU SUFFER DAMAGE FROM A HURRICANE or flood, 
better take a walk around your property with a 
camera. The pictures will help prove the extent of 
your losses. Anything not covered by insurance 
can be claimed as a casualty deduction. But make 
sure you have receipted bills or canceled checks 
Showing what you paid for repairs or replacement. 


LOOKING TO INVEST in companies with top-flight 
management? Dun's Review polled the presidents of 
171 big corporations. Their judgment: The best-run 
U.S. companies are duPont, General Electric, 
General Motors, International Business Machines, 
Minnesota Mining, and American Telephone. 


IF YOU'VE HAD LOSSES FROM VANDALISM this year, 
you'll be able to claim them as casualty deductions 
for the first time. The Tax Court has just upset 
previous I.R.S. rulings against such claims. 
































DORIDEN: MORE SUITABLE FOR MORE 
PATIENTS FOR MORE SATISFYING SLEEP 


Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, eld 


erly patients, patients with low vital capacity and poor respiratory reserve and tl 
who are unable to use barbiturates because of hepatic or renal disease. Onset of sl 
with Doriden is smooth and gradual, usually with no preliminary excitation. Doride1 
acts within go minutes, and sle pe , to 8 hours. Except in rare cases, no “] 
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(glutethimide c1Ba) 
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Brand of chlormezanone 


Trancopal 


effective oral skeletal 
muscle relaxant 
and mild tranquilizer 


lrancopal enables patients to resume 
their duties in from one to two days. 


In a recent study of Trancopal in industrial medicine,* results from treatment with this 
“tranquilaxant” were good to excellent in 182 of 220 patients with muscle spasm or 
tension states. From clinical examination of those patients in whom muscle spasm was 
the main disorder, “... it was apparent that the combined effect of tranquilization and 
muscle relaxation enabled them to resume their normal duties in from twenty-four to 
forty-eight hours. ...It is our clinical impression that Trancopal is the most effec- 
tive oral skeletal muscle relaxant and mild tranquilizer currently available.”* 


Side effects occurred in only 12 patients, and: “No patient required that the dosage 
be reduced to less than one Caplet three times daily because of intolerance.”* 


Adults, 200 or 100 mg. orally three or four times daily. Relief of symptoms 
occurs in from fifteen to thirty minutes and lasts from four to six hours. 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored), bottles of 100. 
100 mg. (peach colored, scored), bottles of 100. 


*Kearney, R. D.: Current Therap. Res. 2:127, April, 1960. 


Trancopal (brand of chiormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 
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Your assistants 


How your aide 
can crease your income 


A management consultant tells how to set up an efficient collection 
system your aide can use with little help from you 


By Millard K. Mills 


You may be able to raise your in- 
come without increasing your fees 
and without adding to your num- 
ber of patients. The secret: a more 
efficient collection system. 

If you don’t have such a system 
now, you can get one by doing 
these things: 

1. Establish a collection routine 
that your aide can follow on her 
owl, 

Dr. W was a busy young physi- 
cian whose stated fees were about 
average for his specialty. But his 
income was only two-thirds of the 
average. So one of our consultants 
discussed collections with the doc- 
tor’s aide. 

“For over a year,” she said, 


“I’ve tried to work out a better sys- 


tem for getting out statements. But 


184 


the doctor never permits me to 
handle them on the basis of stand- 
ard fees. 

“When a patient has to see him 
often, he reduces the fee per call. 
But he won't settle on a standard 
reduction that would help me fig- 
ure charges. He keeps saying, ‘I’m 
a physician, not a bookkeeper.’ So 
I have to check with him about his 
fee for every patient; and it’s a rare 
day when I get all the information 
before he’s called out. 

“Then, when I finally pin him 
down,” she went on, “he seems to 
underestimate the services he’s ren- 
dered. I hate to see him cheat him- 
self, month after month. But what 
can / do?” 

Dr. M, on the other hand, has 


devised a procedure for his aide 
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that encourages collections in the 
office. She knows his standard one- 
visit fee, the reduced fee he'll ac- 
cept from patients who can’t afford 
more, and the quantity reduction 
he makes for those who get a series 
of treatments. That leaves little to 
consult him about. 

“When I began working here, 
the doctor rehearsed me in my rou- 
tine,” Mrs. B told us. “He explain- 
ed exactly how I should handle 
financial matters. He even told me 
the words he wanted me to use. 
Now it’s smooth sailing.” 

As each patient ends his visit, 
Mrs. B offers to set up the next ap- 
pointment immediately. While he’s 


at her desk, away from other pa- 
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tients, she states the fee. And she 


also asks pleasantly: “Would you 
like to pay now?” 

If he’s disturbed at the size of 
the fee, she has authority to sug- 
gest a smaller amount. Thus she’s 
well equipped to collect a number 
of bills in cash every day. And she 
does. 

2 Consider using charge slips to 
boost your aide’s on-the-spot col- 
lections. 

Do you believe that Mrs. B, in 
the above example, has too much 
authority in setting fees? Would 
you rather not give such responsi- 
bility to your girl? 

Perhaps so. But that doesn’t 


mean that you have to keep her 
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Charge slip takes round trip, boosts cash collections, and saves time. 
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guessing about specific charges. 
Take Miss N as an example of 
what can happen when a doctor’s 
secretary isn’t sure of what’s going 
on: 

“I seldom suggest on-the-spot 
payment to a patient,” she says. 
“Such payments simply upset our 
routine. I have to interrupt the 
doctor and ask what he wants to 
charge.” 

Once, while Miss N was talking 
to one of our consultants, someone 
phoned to ask what he owed. She 
stated a balance but explained that 
it didn’t include the charge for yes- 
terday’s call. The patient asked 
why not. “The doctor hasn't told 
me the amount,” the aide said. 

After hanging up, she confid- 
ed: “I Know it reflects on our effi- 
ciency to tell people that. Ordinar- 
ily, | confer with the doctor about 
his charges at the end of the day. 
But yesterday he had to leave ear- 
ly.” 

Actually, collections can be rou- 
tine instead of interrupting routine. 
They can, that is, if the doctor uses 
the charge-slip system. 

One aide I know reports that 
since such slips have been intro- 






duced in her office, about 50 per 
cent of the patients pay cash as 
they leave. 

“That means fewer statements 
to send out at the end of the 
month,” she points out. “Also, I 
can get all the patients’ accounts 
posted by noon of the day after 
their visit. And the doctor and | 
don't have to waste a daily half- 
hour getting all the charges settled, 
the way we used to.” 

In the office that uses charge 
slips, the aide fills in the date and 
name on a slip for each patient as 
he arrives. When she ushers him 
in, she puts the slip and the case 
history on the doctor’s desk. At the 
end of the visit, the doctor enters 
the fee on the slip, along with any 
extra charges. 

The patient hands the filled-out 
slip to the aide on his way past her 
desk. That gives her a chance to 
ask about payment. 

3. Once you've established col- 
lection procedures for your aide to 
follow, keep as clear as you can of 
the details. 

Miss K told one of our consult- 
ants that the doctor had directed 
her to get after patients about de- 





THE AUTHOR is general manager of Professional Management Midwest, Waterloo, Iowa, and 


a member of the Society of Professional Business Consultants 
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Gradual, prolonged coronary vasodilatation provided by 

Peritrate avoids a significant drop in blood pressure or in- 

crease in pulse rate. In angina pectoris, Peritrate reduces the 

number and severity of attacks in 4 out of 5 patients; in- 

creases exercise tolerance ; reduces nitroglycerin depend- 

: gas ™ ence. In postcoronary management, Peritrate helps 

s establish and sustain collateral circulation to re- 
duce the extent of myocardial damage. 


basic therapy in coronary artery disease 


Peritrate’ [<> 
a, 


brand of pentaerythritol tetranitrate 


new form available: 
Peritrate with Phenobarbital 
Sustained Action 1 tablet 
on arising and 1 tab- 
let 12 hours later. 











..- Your assistants 


linquent accounts. But she'd been 


none too successful at the task. 
“You see,” she explained, “without 
intending to, my employer actually 
works against me.” 

She had spoken to a certain Mr. 
Black, for instance. He seemed on 
the verge of agreeing to settle his 
account. But then he asked to talk 
with the doctor. 

When the doctor heard Mr. 


Black’s hard-luck story, he could 
have referred the man to Miss K 
with some such remark as: “I like 
to concentrate on treating my pa- 
tients without regard to money. 
I've given Miss K full authority to 
handle such matters. If you'll ex- 
plain your situation to her, I’m sure 
she'll work out some arrangement 
that will be fair to all of us.” 
Instead, Miss K’s employer said: 


‘Fred knows that when he gets his annual physical tomorrow, 
his doctor's going to make him cut down on his smoking 
...S0 he’s establishing a new norm.” 
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“Just don’t worry about the bill. 
Concentrate on getting well, and 
pay it whenever you can.” 

Now the aide frets because 
there’s nothing further she can say 
to this patient on the subject of his 
bill. His indebtedness mounts. But 
if she mentions it, he can remind 
her that the doctor told him not 
to WOITy. 

“What's worse.” said Miss K, 
“that story will get around. Mr. 
Black will tell his friends: ‘Don’t 
let her catch you. Talk to the doc- 
tor.” So how can I ever collect slow 
accounts?” 

4. If you do make special pay- 
ment arrangements with any pa- 
tient, be sure your aide knows what 
they are. 

Dr. S has a problem that’s typi- 


cal of practice in small towns. Pa- 


tients stop him on the street and 
talk about possible ways of paying 
their bills. He doesn’t want to make 
commitments that he may forget. 
So here’s how he handles the usual 
sidewalk business conference: 

If he and the patient come to an 
understanding, he makes a point of 
saying: “Just in case I should for- 
get to tell my secretary, will you 
ive her a ring to tell her what 
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we've decided? She'll put it on the 
record.” 

Now he’s insured against forget- 
fulness. And his aide reports that 
people are very reliable about 
phoning her. Since the doctor has 
been cooperative with them, they 
are apparently glad to return the 
favor. END 





Mutual friend 


In a two-bed labor room in the large charity hospital where I 
took my residency, an expectant mother was dutifully 
supplying information, between contractions, for her child's birth 


certificate. When the nurse asked her the name of the unborn’s 
father, she hesitated, and then replied, “Eddie Davis.” Hearing this, 
the patient in the other bed sat up. “Holy cow!” she exclaimed. 


“You know Eddie Davis, too?” 


— JAMES ALAN FRIEDMAN, M.D. 
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Rautrax-N lowers high blood pressure gently, gradually . .. protects against 
sharp fluctuations in the normal pressure swing. Supply: Rautrax-N—capsule- 
shaped tablets—50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. potassium 
chloride. Rautrax-N_Modified—capsule-shaped tablets—50 mg. Raudixin, 2 
mg. Naturetin, and 400 mg. potassium chloride. For complete information 
write Squibb, 745 Fifth Avenue, New York 22, N. Y. 
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* hy meter 


Rautrax-N 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Benzydroflumethiazide (*Naturetin) with Potassium Chloride SQUIBB 
ravoiwxin,® rautaax,® AND waturetin® ARE SQUIBB TRADEMARKS. = Ql 
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Introducing...a development of importance 
for every patient on antacid therapy 


1 
a Nn a 
Brand of Monalium hydrate 


A EO LTE ITS 
A TRUE BUFFER-ANTACID 











1: SWALLOW TABLET THAT WORKS LIKE 
A LIQUID (NO NEED TO CHEW) 


@ works as fast as a liquid...adjusts pH to the safe 3.5-5.5 
therapeutic range within seconds 





® provides sustained buffering action like a liquid... keeps pH 
in the therapeutic range for prolonged periods 





Compared with other widely prescribed antacid tablets, “Riopan” buffers 
almost instantly and maintains a physiologic pH for prolonged periods. 
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In each case, upper hae Fn of label dose is employed in 100 cc. N/10 HCI. 
Solid line=“Riopan"’=2 
Dotted lines=Widely srecnrined antacid a ~ A,B,C, D,E 

A=4Tabs B=4Tabs C=1 Tab =2Tabs E=4 Tabs 











PROVIDES TABLET CONVENIENCE WITH 
LIQUID EFFECTIVENESS 
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an entirely new chemical entity in which two agents with 
well established antacid properties are united in a single mol- 


ecule by a patented process (U. S. Pat. 2,923,660), and from this 
chemical union derives a pattern of performance far superior 
to that obtained with these agents, employed either singly or 


as a physical mixture. 


now for the first time... 
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A SUSPENSION THAT COMBINES TRUE 
BUFFERING ACTION WITH A WELCOME 


TASTE CHANGE 


® provides the rapid and sustained 
buffering action of Monalium 
hydrate 


@ refreshingly cool, clean mint 
flavor with no aftertaste 


No alkalinization — No acid rebound 
No constipation — No diarrhea 


These side effects have not been a 
problem with ‘‘Riopan.”’ 


Gyet,) AYERST LABORATORIES 
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Dosage: 1 or 2 tablets swallowed whole 
with water or 1 or 2 teaspoonfuls of sus- 
pension; preferably between meals and at 
bedtime; or as required. 


NOTE: In peptic ulcer, and whenever con- 
tinuous control of acidity is desired, many 
clinicians prefer to give antacid medica- 
tion at hourly intervals throughout the 
day. 


Supplied: ‘“Riopan” Tablets, No. 790— 
Each tablet contains 400 mg. Monalium 
hydrate (hydrated magnesium alumi- 
nate). Packages of 60 and 500 in indi- 
vidual film strips of 10 tablets. “Riopan” 
Suspension, No. 906 — Each teaspoonful 
contains 400 mg. Monalium hydrate 
(hydrated magnesium aluminate). Bottles 
of 12 fluidounces. 


New York 16, N.Y. © Montreal, Canada 
6033 
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Your patients 


Tips on 







handling elderly patients 


Everything points to your having more and more old people 
in your reception room from now on. This may pose new problems 
for you. Read how they've been met by other physicians 


By Howard Latane 


“Just out of curiosity, I recently 
asked my aide to tabulate the ages 
of all my active patients,” says a 
general practitioner in Baltimore, 
Md. “The result was an eye-open- 
er. I learned that one out of every 
four people I treat is now over 
65!" 

Like this surprised G.P., many 
a physician finds that geriatrics ac- 
counts for a big part of his prac- 
tice these days. But he shouldn't 
be surprised if it's getting bigger. 
The number of Americans in the 
over-65 age group now stands at 
nearly 16,000,000. It’s expected to 
reach 20,000,000 by 1970. 

To some medical men, this 
trend spells trouble. They point out 
that more elderly patients mean 
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more practice-connected problems 


economic as well as clinical. 





Will such problems become bur- 
densome? How can the practition- 
er best deal with them? 

To get the answers, MEDICAL 
ECONOMICS has queried a number 
of men who have a special interest 
in geriatrics. These physicians see 
the typical elderly patient as 
friendly, cooperative, and firmly 
loyal to his doctor. On the other 
hand, they say he’s also inclined to 
be proud, oversensitive, and some- 
times childish. And, while he often 
requires more of the doctor's time 
than a younger patient would, he 
may be unable to pay the same 
fee. 

By and large, the M.D.s inter- 
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viewed find treating the elderly to 
be professionally satisfying. Says 
Endocrinologist Carlos P. Lamar 
of the Lamar Diagnostic Clinic in 
Miami, Fla.: “Roughly half my 
patients are geriatric. One of the 
greatest assets of my practice is the 
warm, friendly relationship with 
these people that has developed 
over the years.” 

Dr. Charles C. Polk, a G.P. in 
Roselle, N.J., says of his older pa- 
tients: “Most of them are a pleas- 
ure to treat. They're grateful for 
the slightest help, and they usually 
follow orders conscientiously. All 
they seem to want is someone to 
listen to them, care for them, and 
make them feel that they still be- 
long.” 

To win the confidence of old- 
sters, the doctor must obviously 
care about them as well as for 
them, most of the geriatricians 
stress. In the opinion of Cardiolo- 
gist Charles K. Donegan of the St. 
Petersburg (Fla.) Medical Clinic, 
“too many physicians give the 
elderly patient the impression that 
he isn’t worth bothering about be- 
cause he’s going to die soon any- 
way.” 

“The geriatrician must love old 
people—or at least be interested 
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in them as people,” declares Dr. 
Blake W. Meador, a Richmond, 
Va., internist. “They're quick to 
become suspicious if they feel you 
aren't particularly interested. | al- 
ways let Grandma and Grandpa 
tell their story—whether it’s about 
the thrills of riding in an old Stan- 
ley Steamer or about how the town 
looked before the state highway 
came through. My attention wins 
their trust, and there’s no sacrifice 
on my part because I often find 
the stories they tell me fascinat- 
ing.” 

Miami's Dr. Lamar makes it a 
point to spend some extra time 
with his older patients, even when 
“We discuss 
many things that aren't directly re- 


they don’t request it. 


lated to medicine 





including fam- 
ily affairs, hobbies, and travel,” he 
says. “The outlook of some retired 
people seems to shrink to the limits 
of their immediate surroundings. | 
encourage such people to travel, 
whenever possible, to near-by for- 
eign countries. Such trips usually 
improve their mental outlook and 
their general health.” 

Naturally, the elderly patient’s 
attention often 
appoint- 


ment schedule. And it sometimes 


need for more 


strains his physician's 








makes diagnosis more difficult. Ac- 


cording to several geriatricians, 
many old people exaggerate their 
ills in order to get more attention 
at home 





and they frequently ex- 
tend the habit to the doctor’s office. 
“Of course, I can’t be sure a par- 
ticular patient is exaggerating un- 
til I've examined him and made 
tests,” observes Dr. Louis J. Rus- 
chin, who practices internal medi- 
cine in Oakland, Calif. “If 1 do 
prove that he’s making a mountain 
out of a molehill, the next step is 
to find out why. Often it’s because 
this is the only way he can get his 
family to pay attention to him. 
“In any event,” he concludes, 
“an older person is justified in be- 
ing indignant if he’s had a change 
in functional capacity that my tests 
and examinations don’t disclose. I 
figure that the stress of walking up- 
stairs may tell him more than an 
electrocardiogram can tell me.” 
But if some geriatric patients 
complain too much, others don’t 
complain enough. At least that’s 
the opinion of Dr. Frederick D. 
Zeman, chief of medical services 
at New York City’s Home for 
Aged and Infirm Hebrews. “Many 
of them tend to accept pain as in- 
evitable,” he says. “Thorough ex- 






















in active people who won't take time to eat properly, MYADEC can help prevent 
deficiencies by providing comprehensive vitamin-mineral support. Just one capsule 
a day supplies therapeutic doses of 9 important vitamins plus significant quantities 
of 11 essential minerals and trace elements. MYADEC is also valuable in vitamin 


depletion and stress states, in convalescence, in chronic disorders, in patients on 
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amination often reveals minor 
lesions that may be causing dis- 
comfort that the patient assumed 
couldn’t be remedied.” 

Dr. Conrad B. Acton, an intern- 
ist in Baltimore, Md., points out a 
tendency in elderly patients to try 
to fit whatever you tell them into 
their own preconceived notions. 
“I handle this problem by a sort of 
audience participation,” he re- 
ports. “I make them spell out their 
notion and then evolve their solu- 
tion along my lines. Or else I work 
a little research game on them. 
‘We'll try this treatment,’ I'll say. 
‘Tell me if you notice anything in 
the way of new symptoms next 
week.’ ” 

Two virtues of the typical older 
patient—faith in medical science 
and in his physician—can also be- 
come faults when carried to ex- 
tremes. Dr. Polk, the New Jersey 
G.P., observes: “Many old people 
think there’s a special medicine for 
each complaint; that vitamins and 
‘wonder’ drugs can work miracles 
and compensate for the inroads of 
time.” 

And Dr. A. Edward Livingston, 
an internist in Bloomington, II, 
remarks: “When an elderly person 
moves to a new community and 
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has to switch doctors, the new 
man may have a hard time chang- 
ing any medication prescribed by 
his predecessor.” 

What about fees? Traditionally, 
of course, older patients have had 
little income and less health insur- 
ance. But Social Security, wider 
health insurance coverage, more 
higher 
earnings among such patients’ off- 


company pensions, and 


spring have softened the problem 


in recent years. 

“Older 
promptly and are rarely dissatis- 
fied with the fee,” reports Dr. 
Donegan of the St. Petersburg 
Clinic. “We never bring pressure 


patients usually pay 


on anyone to pay. Yet, even 
though 35 per cent of our patients 
are over 65 years of age, our col- 
lection rate is running close to 99 
per cent.” 

“Nowadays,” says Dr. Meador, 
“many of my geriatric patients can 
pay the full fee; I adjust it down- 
wards for the others.” And Dr. 
Ruschin observes: “These patients 
can’t always pay a fee commen- 
surate with the time they take, but 
they almost always do pay their 
bills.” 

Most of the other doctors que- 
ried report similar experiences. All 





1. In ameliorating 
pain of 
tension headache... 


2. ANACIN exerts a 
better ‘total’ 
effect... 





@ 3. ANACIN provides 
rapid, prolonged 
analgesia—also eases 
tension and pressure. 
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A N “ | N / For a better ‘total’ 
j effect in pain-relief 


ANALGESIC TABLETS / 
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of which apparently bears out the 
findings of a recent Vermont Med- 
ical Society survey. Vermont has a 
larger proportion of over-65 per- 
sons in its population than any 
other state. Yet of its physicians’ 
elderly patients, this study re- 
vealed, only 2.3 per cent pay no 
fees, and only 12 per cent pay re- 


duced fees. The remainder pay 
















full fees. Almost 81 per cent meet 


iheir doctor bills through health 


insurance, savings, or income. 
About |2 per cent are paid for by 
their families, and about 5 per cent 
by the town or city. 

With the number of old people 
increasing so rapidly, should geri- 
atrics become a full-fledged spe- 


cialty or subspecialty? On_ this 





“...and then he told my patient, ‘Why, | didn’t 


know Dr. Brown did any surgery. 


oa 












LIVING... 








...goes on much the same for the new diabetic on ORINASE 


There was a time when, for many patients, a diagnosis of diabetes mellitus 
meant abrupt and radical departure from a normal way of living. The con- 
straint of rigid management often forced painful adjustments at an age when 
changes are not easily effected. With Orinase, however, three out of four 
diabetics can continue in their normal occupations, and family, social, and 
community activities are rarely impeded. 

The majority of new diabetics past the age of 30 deserve a trial on Orinase...first. 


TRADEMARK, REG. U. S. PAT. OFF.— TOLBUTAMIDE, UPJOHN 
a _— nama mse = a Sere 
Each tablet contains: { ' m > . os 
Tolbutamide.......0.5 Gm. " ~ “ 
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point, medical men disagree sharp- 
ly. On the “pro” side is Dr. Mead- 
or, who says: 

“Geriatrics will never receive 
proper recognition until qualified 
physicians are certified in its prac- 
tice. Certification is the only clear 
mears yet devised to tell the public 
that a particular doctor is fully 
qualified to handle particular prob- 
lems. We already have the pedia- 
trician. Why not the geriatrician 
too?” 

Several physicians favor the 
position taken by the Gerontologi- 
cal Society in its Journal last year: 
in mind 


“Bearing that... very 


few diseases... are distinctive of 
elderly persons and that the clini- 
cal management of elderly patients 
is not different in principle from 
[that] of young adults, it is be- 
lieved that geriatrics has no effec- 
tive place as a clinical specialty. 
[But] as a subspecialty of internal 
medicine, [geriatrics] may encour- 
age more intensive concern with 
the ever-increasing elderly popu- 
lation.” 

Among those physicians who 
feel that geriatrics should not be- 
come a specialty or subspecialty is 
Dr. Sidney E. Chapin, an internist 
in Dearborn, Mich. “Any internist 
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or G.P. can easily take care of old- 
er patients just as well as he does 
those in the other age groups,” he 
maintains. 

A number of other physicians 
who hold that care of the elderly 
shouldn’t become specialized give 
a very simple reason for their be- 
lief: The patients themselves 
wouldn't like it. Observes Dr. 
Livingston of Illinois: “After all, 
old people—even doctors—don't 
think they’re really old. If they’re 
suddenly placed only with other 
old people, the shock is hardly 
pleasant. They feel much better 
with some younger people around 
them—especially in a doctor’s of- 
fice.” 

Adds a Florida internist: “Eld- 
erly people want to be treated like 
everyone else. My grandmother 
talks about the ‘old people’ she 
sees in the streets here in a way to 
indicate she certainly doesn’t think 
of herself as old. And she’s 86.” 

But while these doctors disagree 
on whether or not geriatrics is 
properly a field for certification, 
they apparently agree on one 
thing: Most elderly people are 
good patients to have. And the 
management problems they gener- 


ate are far from insuperable. END 









Oe RH: - 









tage 


safe cough 
suppression 


classic 
expectorant 
action 


‘Tussa 


timed-release tablets / suspension 


Each Tussagesic timed-release Tablet 
provides: 

I aly a Se a ak, i a ee 
DORMETHAN (brand of dextromethorphan HBr) 
TERPIN HYDRATE 
APAP ‘acetaminophen) 
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release action. 


© RADE MARK 
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APAP (acetaminophen) . or 120 mg 


Tussagesic Suspension is especially 
suited for children and for adults who 
prefer liquid medication; it is pleasantly 
flavored, non-narcotic and non-alcoholic. 


Dosage (to be taken every 3 or 4 hours): 
Adults and children over 12—1 or 2 tsp.; 
Children 6 te 12—1 tsp.; Children 1 to 6 
—% tsp.; Children under 1—% tsp. 
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No chance of error. Modilac—the new formula 
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possibility of inaccurate home measuring. 
Nothing to add except boiled water. Economi- 
cal, too —costs just a penny or two more (in 
some cases less) than home-prepared formulas. 





Modilac does not simulate breast milk but it 
does provide nourishment comparable to that 
received by the infant who is successfully 
breast fed. 


Modilac is modified to meet infant needs. The 
combined carbohydrates are absorbed through- 
out the digestive process, maintaining uniform 
blood sugar levels. Corn oil (which provides | 

ample linoleic acid) replaces butterfat so intake MODILAC 
of saturated fatty acids is reduced. Supple- — 
mented with vitamin C and other needed 


vitamins. * Ss 
In normal (1:1) dilution, Modilac provides 4 
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caloric value. Nutritionally, this coincides with € a 
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“artificial” formulas. 
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| VITAMIN ANALYSIS | 
| per quart of normal dilution (1:1) for infants | 

Vitamin A 3000 U.S.P. Units Thiamine 0.55 mg 

*For detailed nutritional analysis of Modilac, Vitomin D 600US.P. Units RiboRavin 1.00 mo 
write Professional Services Department, Gerber Vitamin C 45.00 mg Vitamin Bs 0.70 mg 
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INFANT 
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Gerber Cereals are-excellent carriers of iron 
to prevent iron deficiency in the infant. Exclu- 
sive cereal formulation includes a selected 
iron salt (sodium iron pyrophosphate) which 
is as easily absorbed, and to the same degree, 
as the iron found in natural sources:. One-half 
ounce (6 tablespoons) supplies 7 mg... . 
100% of the Recommended Daily Dietary 
Allowance for infants2. 


Vitamin-enriched. The addition of thiamine, 
riboflavin and niacin supplements the vita- 
mins in the infant’s formula. 


Gerber Cereals are thoroughly pre-cooked to 
make them readily digestible. This digesti- 
bility makes it possible to start cereal as soon 
as extra nourishment is indicated. Especially 
recommended as starting cereals: Rice Cereal 
and Barley Cereal —one grain and hypo- 
allergenic. 


BABIES ARE OUR BUSINESS... OUR QNLY BUSINESS! ° 
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, | 1. A.M.A. Journal of Diseases of Children 95: 109-119, 1958 
mg. | 2. Publication 589, National Academy of Sciences, National Research Council, Washington, D. C., 1958 
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By Floyd F. Wehrenberg 
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Is your appointment system 
costing you patients? 


Ever set up an appointment with a patient on your own 
—and then discovered your aide has already booked the time? 
You can avoid such foul-ups if you'll follow these tips 


Has the appointment system in 
your office gone sour? Or are you 
trying to make do with no system 
at all? If the answer to either ques- 
tion is yes, you may be losing pa- 
tients by default. 

An efficient appointment system, 
on the other hand, benefits every- 








and income 





one concerned—your patients, em- 
ployes, and family no less than 
yourself. Let’s look at the situation 
first from the patient’s point of 
view. When your appointment 
system works well: 

‘ He spends less time in your 
reception room—time that he can 
often put to better use elsewhere. 

“He avoids lengthy contact 
with other sick people. (This is 
particularly important in a pedi- 





an 
on 
ot 


nt 


€ He gets the personal attention 
he wants. With fewer waiting pa- 
tients, your receptionist can take 
time to make him feel at ease. 

« He may even save money. Ex- 
tra time spent in your office can be 
costly for a working man or for 
a mother who has hired a baby sit- 
ter. 

Now consider the importance 
of your appointment system from 
the point of view of your family. 
When the system doesn't bog 
down: 

‘ Your wife knows when to ex- 
pect you for dinner. She knows 
you can easily arrange some time 
off from your practice. And a wife 
who knows these things is bound to 
be happier than one who doesn’t. 

* Your children, too, are hap- 
pier and better adjusted when you 
can spend more of your time with 
them. 

Finally, here’s what a well-regu- 
lated appointment system means 
to you and your assistants: 

* Your patient-flow is steadier, 
your work week shorter. 

* You treat better-satisfied 
therefore more cooperative 


and 
pa- 








tients. 


€ You have better control of 
your time. So you can more easily 
fit medical conventions, post-grad- 
uate courses, and vacations into 
your schedule. 

* Your health is likely to be bet- 
ter when you keep regular hours 
and have plenty of time for recrea- 
tion. 

* You encourage referrals. How 
long a patient has to wait helps de- 
termine his reaction to you. The 
satisfied patient tells his friends. If 
he has been referred to you, he 
may also tell his own doctor. 

€ You're able to hold on to 
valuable personnel. A first-rate re- 
ceptionist or secretary probably 
won't put up with irregular work- 





ing hours indefinitely—especially 
if she’s married. 

So much, then, for the reasons 
why you need an effective appoint- 
ment system. Now let’s see how 
you can make your system effec- 
tive. The advice I give my doctor- 
clients can be capsuled in the fol- 
lowing eleven points: 

1. Be sure you're sold on a spe- 
cific system before you start using 
it. No system works by itself; you 
will have to make it work. You'll 





THE AUTHOR is a partner of Professional Management Midwest, Waterloo, lowa, and is a 


member of the Society of Professional Business Consultants. 
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have to be both time-conscious and 
willing to stick to the rules. 

2. Pick an appointment book 
that’s right for you. I often rec- 
ommend the “six-day visible” 
book—a loose-leaf affair with Mon- 
day, Tuesday, and Wednesday col- 
umns on one page, and Thursday, 
Friday, and Saturday columns on 
the opposite page. This arrange- 
ment lets you see a week’s appoint- 
ments at a glance. Thus, you know 
what's coming and can plan for it. 

3. Try to schedule all similar 
procedures for the same day—OB 


check-ups on Tuesdays, say, and 










well-baby care on Thursdays. You 
can handle such routine matters 
faster when your equipment is al- 
ready set up for a given procedure. 

4. Schedule your appointments 
at realistic intervals. On the aver- 
age, you may see about four pa- 
tients an hour. But never forget 
that this doesn’t mean one patient 
every fifteen minutes. A routine 
check-up for an OB patient may 
take less, and a complete history 
and physical exam will take much 
longer. So be sure that your aide 
schedules patients accordingly. 

5. Never set up an appointment 





There’s a limit 


One busy morning in the office, I received an urgent phone 

call from relatives of a young divorced mother. Because she was 
hysterical with grief and behaving wildly following the 

suicide of her fiancé, they asked me to visit her immediately. I 





dropped everything 


causing at least two irate patients to stalk from 


the waiting room—and rushed to the home of the patient, 

arriving at 11:30 a.m. I found her slumbering lightly. But she 
awakened at once and answered a few questions during my 
preliminary examination. Then, w hen I started to load my syringe 
with a sedative, she sat up. “Now please, Doctor,” she said, 
“don't make that shot too strong! I have an appointment downtown 
with my hairdresser at | o’clock.”"—DONALD W. MOLINE, M.D. 
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yourself; always let your aide do it. 
If you fail to observe this rule, 
youll find at some point that you 
have set aside 3 o'clock Wednes- 
day for a friend while vour aide 
has reserved the time for someone 
else. 

6. When a future visit is ar- 
ranged in your office, have your 
aide give the patient an appoint- 
ment card. Such cards not only 
keep the patient from forgetting 
his appointment, they also provide 
a handy reminder of your address, 
phone number, and office hours. 
7. Tell your aide to get the bas- 
ic clinical facts before she sets up 
an appointment. Then she'll have 
a fairly accurate idea of how much 
time you'll need. It’s also a good 
idea for her to record in the ap- 
pointment book the reason for 
each future visit. Then she can 
have everything ready when the 
patient arrives. 

8. Make allowances for possible 
emergency cases. Keep a half-hour 
or sO open every day, no matter 
what. 

9. Get your aide to help you 
stick to your schedule. When she 
sees that an office visit is running 
overtime, have her interrupt it with 


a prearranged signal. 
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10. Don't allow a nonemergen- 


cy case to cut into the next pa- 
tient’s time. If the person you're 
treating needs more time, have 
your aide make an appointment 
for another visit. 

11. Remember that your ap- 
pointment system can't succeed 
unless you yourself are punctual. 
Extra minutes spent lingering at 
lunch or in the hospital staff room 
can wreck the best-conceived 


schedule. END 


They may fall for nostrums 
if you don’t follow up 
What 


don't return after you've diagnosed 


happens to patients who 


a serious ailment? Chances are that 
some of them wind up using nos- 
trums like “diabetes tea.” “heart 
tonic.” or “cancer cream.” Such 
preparations were among those 
recently seized by the Food and 
Drug Administration from a quack 
herbalist who was offering similar 
cures for almost every human ail- 
ment. Among his _ ingredients: 
cramp bark, devil shoestring, dog 
grass, queen of the meadow, and 
turtlebloom. All of which suggests 
that you're letting patients down if 


you fail to follow up. END 
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Mass threat to resign helps 
doctors win their point 

It you're considering joining the 
staff of a newly organizing hospi- 
tal, you may find that its governing 
board has some wrong ideas about 
medical staff relations. That's what 
doctors recently found at. the 200- 
bed Parma Community General 
Hospital in suburban Cleveland, 
Ohio. 

Its governing board was origi- 
nally appointed by the govern- 
ments of six participating commu- 
nities. From the start, the board 
tended to take action without con- 
sulting the medical staff. Finally, 
the board chose a radiologist for 
the hospital—without staff consul- 
tation. That did it. 

The medical staff said it would 
resign en masse if the board didn’t 
change its ways. The radiologist 
appointed by the board had al- 
ready resigned: so had the hospital 
administrator. Faced with the pros- 
pect of losing more than a hundred 
of the hospital's staff physicians, 
the board had to heed their de- 
mands for: 

* A voice in the approval of hos- 
pital staff specialists. 

* Abolition of trustee and physi- 


clan conference committees that 
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had been established separately by 
the trustees. 

‘Formation of a single joint 
conference committee. 

It took only a short time to mod- 
ify the hospital’s constitution and 
by-laws. An accord has now been 
reached. Says Dr. John H. Budd, 
president of the medical staff: 

“Our dispute concerned the au- 
thority of the trustees in several 
areas we thought should be mainly 
of medical concern. We now feel 
that trustee acceptance of certain 
standards of procedure will iron 
out our problems.” 

One sign of the new harmony: 
Trustees recently asked the staff to 
send a representative to serve as an 
adviser at trustee meetings: and the 
staff reciprocated with an invita- 
tion to the trustees to attend medi- 


cal staff meetings. 


Mental hospitals beating the 
bushes for American M.D.s 

There’s now more reason than ever 
to worry about the care given pa- 
tients in the country’s mental hos- 
pitals. By Jan. 1, these hospitals 
must come to grips with what the 
American Psychiatric Association’s 


executive committee refers to as 
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TeRRA-CorTRIL Topical Ointment unites the potent anti- 
inflammatory action ef hydrocortisone (Cortril’) with the 
broad-spectrum anti-infective control of oxytetracycline 
(Terramycin’ ), for rapid relief of symptoms and resolution 
of lesions in primary skin infections: in contact and other 
allereic dermatoses. the antibiotic controls secondary infec- 
tious complications. Unusually well tolerated, Tt RRA-CORTRUI 
makes possible the successful treatment of a wider range of 
skin conditions with a sinele medication. 

INDICATIONS: Pyodermas, allergic dermatoses, neuroderma- 
titis, wounds, minor burns. and other inflammatory skin con- 
ditions with superimposed infections. Supplemental oral anti- 
bacterial therapy is advisable in the treatment of severe infec- 
tions or those which may become systemic. 

ADMINISTRATION AND DOSAGE: After thorough cleansing 
of affected skin areas, a small amount of ointment should be 
applied gently. Repeat up to four times daily. When actual 
infection is present, apply on sterile gauze for continuous 
contact with affected area. Therapy should not be discontinued 
too soon after initial response has been obtained. 

SIDE EFFECTS: Few instances of hypersensitivity to topically 
applied hydrocortisone have been reported, Allergic reactions 
to Terramycin are infrequent. Terra-Cortrit Topical Oint- 
ment should be discontinued if such reactions occur and are 
severe. 

PRECAUTIONS AND CONTRAINDICATIONS: Broad-spectrum 
antibiotics may Cause OVC rerowth of nonsus¢ eptible organisms, 
e.g.. monilia, resistant staphylococci. If this occurs, discon- 
tinue the medication and take appropriate countermeasures. 
With the exception of herpes simplex and second-degree 
burns. there are few dermatologic contraindications to topical 
use of hydrocortisone. 

SUPPLIED: In Y-oz. (5.0 gm.) and '%-0z. (14.2 gm.) tubes. 
containing 3% oxytetracycline (Terramycin® ) hydrochloride 
and 1% hydrocortisone (Cortril’) alcohol in each gram ol 
petrolatum base. 

Also available: Terra-Corrrit Eye/Ear Suspension. 


More detailed professional information available on request. 
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a “desperate” doctor shortage. 

If the mental hospitals go along 
with the stringent new regulations 
concerning foreign medical gradu- 
ates, they'll have to fire an estimat- 


ed 1,100 staff physicians- 12 per 














DR. HENRY A. DAVIDSON 
It’s foolish to fire doctors 







cent of their staff doctors—by that 





date. Some already understaffed 





hospitals will be particularly hard- 





hit. State institutions in Illinois, 






















Iowa, and Kentucky will have to 
operate with one-fourth the needed 
doctors because the hospitals them- 
selves are needed too much to be 
closed. 

These disturbing forecasts stem 
from the American Psychiatric As- 
sociation’s new survey covering 
560 of the country’s 765 mental in- 
stitutions. The survey indicates that 
three of every ten attendings are 
foreign graduates. These doctors, 
like foreign internes and residents 
in general-care hospitals, must pass 
the qualifying examination given 
by the Educational Council for 
Foreign Medical Graduates. Oth- 
erwise, hospitals that keep them 
will lose their accreditation. For 
the mental hospitals, this means an 
automatic loss of some 900 doctors 
who haven't qualified to take the 
examination, plus an estimated 200 
more who will probably fail the 
test. 
“You can go without internes 
and residents, but you can’t run a 
hospital without staff doctors,” 
comments Dr. Henry A. Davidson, 
superintendent of an Eastern men- 
tal hospital. “So the mental hospt- 
tals have a choice between two 
evils: Either we stop caring for pa- 


tients, or we lose our accredita- 
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a new, improved, 
more potent relaxant 
for anxiety and tension 


e effective in half the dosage required with meprobamate 


e much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, 
or normal behavior 


e neither depression nor significant toxicity 
has been reported 
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¢ a familiar spectrum of antianxiety and muscle-relaxant activity 

* no new or unusual effects — such as ataxia or excessive weight gain 

* may be used in full therapeutic dosage even in geriatric or debilitated patients 
* no cumulative effect 

« simple, uncomplicated dosage, providing a wide margin of safety for office use 
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tion.” He says that the administra- 
tors of psychiatric institutions will 
probably be forced to let accredi- 
tation go by the board. Here are 
his reasons: 
€ It’s foolish to fire doctors when 
| most psychiatric hospitals are al- 
ready understaffed. Some patient- 
care is better than none at all. So 
the hospitals must keep on using 
foreign graduates whose tempo- 
rary licenses permit them to work 
only under supervision in specified 
mental hospitais. 
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* It'll be impossible to fire some 


of the untested foreign graduates 






by Jan. 1. They're working under 






state contracts that extend beyond 






that date. 






* Mental hospitals can’t get pri- 





vately practicing psychiatrists to 






replace foreign graduates. Most 






private practitioners do no hospital 






work. What’s more, most mental 






hospitals are located so far from 






cities—where private psychiatrists 






usually conduct their practices- 






that the commuting would make it 
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Experienced Erdman 
designers, firm prices, quality 
materials and quick con- 
struction permit doctors to 
build specialized medical 
buildings with a minimum of 
trouble, time and cost. Over 
300 doctors now practice with 
maximum efficiency in 
Erdman buildings, Erdman 
builds with your particular 
practice in mind, tailored to 
your specific location, and 
saves with standardized units, 
mass-produced materials 
and parts. 

Write Marshall Erdman & Associates, 
Inc., 5110 University Avenue, ‘ 
Madison 5, Wis. Tel.: CEdar 3-5354 






















XUM 


What’s she doing that’s of medical interest? 


She’s drinking a glass of pure Florida orange juice. And that’s important to her 
physician for several reasons. 

How your patients obtain their vitamins or any of the other nutrients found 
in citrus fruits is of great medical interest—because there are so many substi- 
tutes and imitations for the real thing. 

Actually, there’s no better way for this young lady to obtain her vitamin C 
than by doing just what she is doing, for there’s no better source than oranges 
and grapefruit ripened in the Florida sunshine. 

We know that a tall glass of orange juice is just about the best thing a patient 
can reach for when he or she raids the refrigerator. We also know that if you 
encourage this refreshing and healthful habit among your patients of any age, 
you'll be helping them to the finest between-meals drink there is. 

Nothing has ever matched the quality of Florida citrus—watched over as it 
is by a State Commission that enforces the world’s highest standards for quality 
in fresh, frozen, canned, or cartoned citrus fruits and juices. 

That’s why the young lady’s activities are of medical interest. 


mmission, Lakeland, Florida 
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impossible for one man to combine 

a hospital practice with a private 

practice. 
What will 


mental hospitals do? Right now, 


administrators of 


says Dr. Davidson, they're asking 
accrediting agencies for conces- 
sions that will let them keep both 
their foreign graduates and their 
hospital ratings. If this fails. they 
may ask the American Psychiatric 
Association to take over the in- 
specting and accrediting of mental 


hospitals. 


Meanwhile. though, the mental 
hospitals are doing whatever they 
can to conform with the new ac- 
creditation regulations. Says Dr. 
Davidson: 

“We're beating the bushes for 
American-trained psychiatrists 
who'll take institutional jobs. We're 
hiring psychiatrists who are over- 
age or who have had heart attacks 
and given up their private practic- 
es. We'll take any qualified psychi- 
atrist we can get—only we can't 


get enough!” END 
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Tablets 


: A logical combination 


for appetite suppression 


meprobamate plus d-amphetamine. ..suppresses 


appetite ... elevates mood ... reduces tension... 


‘ 
%j 


anorectic-ataractic 
; ; 


without insomnia, overstimulation or barbiturate 


hangover. 





Oo 


age: One tablet one 


Ah 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg 
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both blood picture and patient respond to TRINSICON 


Investigators':? have determined that low serum iron may be accom- 
panied by insidious vitamin B,, deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found.’ 

These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 

Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in all 
treatable anemias. 


Trinsicon® (+ tinic co 


ELI LILLY AND COMPANY eINDIANAPOLIS 6, INDIANA, U.S.A. 
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How 


Palvules 


LHOSONE ino nor 


weil ube form ... assure adequate 


absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to 
gastric juice (pH 1.1) for forty minutes.! This means there is more anti- 
biotic available for absorption— greater therapeutic activity. Clinically, 
too, Ilosone has been shown? to be decisively effective in a wide variety 
of bacterial infections—with a reassuring record of safety. Kuder‘ re- 
ported ‘‘no cases of serious side-effects or toxicity”’ in a survey of nearly 
11,000 patients (mostly children) who were given Ilosone Suspension. 
Usual dosage for adults and for children over 50 pounds is 250 mg. 
every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 
1. Stephens, V. C., et al.: J. Am. Pharm. A. (Scient. Ed.), 48 :620, 1959. 
2. Salitsky, S., et al.: Antibiotics Annual, p. 893, 1959-1960. 


3. Reichelderfer, T. E., et al.: Antibiotics Annual, p. 899, 1959-1960. 
4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
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Your insurance 


Is your 
wife 
insured? 
she ought 
to be 


Maybe you don’t want 

to think what might happen 
to your family finances if 
she died first. But 

here's why every doctor 
needs protection against 
such a tragic event 


By Bion H. Francis 








Many a physician plans an invest- 


ment and insurance program in the 
early days of his marriage. He 
wants to be sure his family wili be 
provided for if he dies premature- 
ly. That’s as it should be. But how 
many doctors stop to think that 
their wives may die first? 

All too few, I suspect. And yet 
the financial consequences of any 
such tragedy can sometimes add 
to the pain of the loss. To see why, 
consider the case of a young cou- 
ple Ill call Dr. and Mrs. Martin: 

Like many men today. Dr. Mar- 
tin married before his education 
was complete. As soon as he could 
after starting private practice, he 
bought life insurance to protect his 
wife and three children. He was 
then 30. 

After checking his income, his 
debts. and his expenses, he decided 
he could afford about $1,000 a 
year for insurance premiums. The 
backbone of the program he chose 
was a $40,000 whole life policy. 

At the time he set up the pro- 
gram. the doctor felt he’d achieved 
a nice balance between protection 
for his family and savings (the ac- 
cumulating cash value of his whole 
life policies). Of course, most of 


the insurance he selected was 











What his wife’s death cost Dr. Martin 



















Medical expenses 


Hospital $1,365 
Nursing care 520 























$1,885 
Household expenses 
Temporary help for fifty- 
six days, at $12 a day $672 
Additional expenses for eight 
weeks, at $40 a week (estimated) 320 
$992? 
Funeral expenses 
Casket, services, etc. $1,340 
Two cemetery lots 270 
Monument 600 
$2,210 
Decrease in earnings 
$500 a month for two months $1,000 
i 1.000 
j — 
' Total cost $6,087 
Less life insurance benefits paid 1,080 
Net cost $5,007 
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‘One out of four’ 


“You may not think life insurance 
for your wife is impertant because 
so many statistics show she'll out- 
live you,” says Insurance Consult- 
ant Bion H. Francis, “but here’s 
a less frequently quoted figure that 
ought to make you change your 
mind: One out of every four wives 


dies before her husband does.” 

















on his own life. Here’s the insur- instead of her husband. Weeks 
ance program he worked out: went by before the doctor could 
bear to go through the pile of bills 
Face Type of Annual Sy 
amount policy _ premium on his desk and to take stock of his 

$40,000 Whole life with position. This is what he found: 
20-year family His wife had been in the hospital 
income rider . . .$825.50 for five weeks before her death. 
5,000 Family life Special nursing care had been 
insurance ..... 115.15 needed during the last few weeks. 
15,000 5-year renewa- And before she died, there’d been 
ble and convert- a time when private nurses were on 

ible term ...... 83.55 round-the-clock duty. 

Ee $1,024.20 Throughout the two months of 
his wife’s illness, neighbors and rel- 
Yet when death came—less than atives had helped out at home. But 
a year later—it struck Mrs. Martin he’d had to hire a succession of 
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announcing” AUIMNOVAarn: 


completely new calmative 





for the temperamental older patient 


Specifically developed for active patients in need of calm- 
ing without the ‘‘slow-down’”’ of sedatives or the hazards 
of many tranquilizers. “r1moran” offers a new range of 


safety and effectiveness in the relief of tension in the 





ambulatory patient, notably the adolescent and the 
geriatric. Particularly valuable in conditions in which 


excessive emotional response complicates therapy, as in 





dermatoses and allergies.’* 


¢ Reduces excessive response to 
irritating stimuli. 


Stabilizes the autonomie 
nervous system. 


Nonhypnotie, yet improves 
sleep pattern. 


No sensitivity reactions or 
toxicity reported, 


Has not given rise to drug 


tolerance even on prolonged use. 


e Nonaddictive. 
e Preferred to barbiturates. 


AYERST LABORATORIES 
New York 16, N.Y. * Montreal, Canada 


Gynt, 
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for the emotional teen-age 





DOSAGE: One or two tablets three 
or four times daily. Depending on 
age of patient and severity of 
symptoms, dosages ranging from 
100 mg. to 400 mg. daily (in di- 
vided doses ) have been used effee- 
tively and safely. 


CONTRAINDICATIONS: Not to be 
used in eases of acute alcoholism 
or barbiturate poisoning. 


SUPPLIED: “TIMOVAN” No. 739 — 
25 mg. tablets. No. 740 — 50 mg. 
tablets. Bottles of 100 and 1,000, 


REFERENCES: 1. Medical R rds of Chemie 
werk Homburg A/G. 2. Linke, H.: Munchen. med 
Wehnschr. 100:969 (June 20) 1958. 3. Quandt, 
V. J.. Von Horn, L., and Schiiep, H.: Psychiat. et 
Neurol. 135:197 (Mar.) 1958. 4. Medical Rec 
ords of Ayerst Laboratories 
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cleaning women and other tempo- 
rary help, too. According to his 
rough records, Dr. Martin had 
paid for fifty-six days of work at 
an average wage of $12 a day. 
Meanwhile, his expenditures for 
food and other supplies had been 
much higher than normal. 

Then there were funeral expens- 
es, the cost of two cemetery lots, 
and a quotation he’d just received 
on the price of a monument he 
wanted to erect. 

While his wife was sick, his pa- 
tients had been considerate of his 
time. Because of this—as well as 
his preoccupation with his wife's 
illness—his earnings had fallen off 
drastically. Before her illness, his 
gross earnings had been about 
$1,500 a month. But during the 
two months his wife was dying, he 
earned only about $1,000 a month. 

When the doctor totaled the cost 
of his wife’s illness and death, it 
came to $6,087. He collected $1,- 
O80 in death benefits; that left $5,- 
000 to be added to his debts. 

Although friends and relatives 
had helped the doctor keep house, 
he couldn’t expect them to contin- 
ue doing so. He had three small 
children. There were night and 


emergency calls to consider. As a 
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young physician still establishing 


his practice, he couldn’t afford to 
have such calls referred to another 
doctor. He needed a housekeeper: 
not just someone to come in by the 
day, but a responsible woman 
who'd live in and give his young- 
sters the care they needed. As he 
soon discovered, such women are 
hard to find. And they come high. 

When Dr. Martin finally did find 
a housekeeper worthy of acting as 
a “substitute mother,” he had to 
pay her $75 a week. He arranged 
for a cleaning woman to come two 
days a week to help her. And he 
promised to get a baby sitter two 
nights a week, so the housekeeper 
could have those nights off. All this 
added the following items to his 


annual budget: 


Housekeeper, fifty- 


two weeks at $75 


Ne wets dvr niet mice aia $3.900 
Cleaning woman, 104 

days at $l2aday...... 1.248 
Baby sitter, 104 eve- 

nings at$3each....... 312 
Insurance and Social 

Security taxes ........ 300 
Total annual cost ........ $5,760 


Dr. Martin felt strongly that the 
problem he faced wasn’t one that 
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ASSURANCE IS YOURS EVERY TIME 





WHEN STERILIZING 
THE PEL-CLAVE WAY 


PEL-CLAVE, Model GN, has been engineered to give you 
the three-fold requisite of true sterilization: 


*. IME 


2 EMPERATURE 


The Pel-Clave is like an extra pair of hands. Set it...and forget it. 
Automatic controls maintain the correct temperature and pressure. 
As for speed, your unit stands —_ for instant use as slate as the 


switch is on. 


And Pel-Clave is the only 
double jacket, portable 
Autoclave with a ther- 
mometer in the discharge 
line. Tells you at a glance 
when true sterilization 
has been reached. 


Shouldn’t you be thinking 
about a PEL-CLAVE in 
your practice? It will save 


YOUR @ ME 


YOUR @ressure 
YOUR @PEMPERATURE 





Detailed literature available. 


wt Powe (Crane compasiy 


CHARLOTTE 3, NORTH CAROLINA 


Fine Professional Equipment Since 1900 
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diabetics 


sulfonylurea 


failures 


respond to 


trademark, 
lele-lale mel 
Phenformin HCl 


adult stable diabetes 


“In our experience the action of 
DBI on the adult stable type of dia- 
betes is impressive ...88% were 
well controlied by DBI.”"! 


“Most mild diabetic patients were 
well controlled on a biguanide com- 
pound [DB!], and such control was 
occasionally superior to that of in- 
sulin. This was true regardless of 
age, duration of diabetes, or re- 
sponse to tolbutamide.’’2 


“DBI has been able to replace in- 
sulin or other hypoglycemic agents 
with desirable regulation of the dia- 
betes when it is used in conjunction 
with diet in the management of adult 
and otherwise stable diabetes.’’3 


full-range 

oral 
hypoglycemic- 
hypoglycosuric 
agent 


not a 
sulfonylurea 


ge 


DBI) 


sulfonylurea failures 


Among those diabetics who re- 
sponded to tolbultamide initially 
and became secondary failures DBI 
“gave a satisfactory response in 
55%.""4 


“DBI is capable of restoring control 


in a considerable portion of pa- 
tients in whom sulfonylurea com- 
pounds have failed, either primarily 
or secondarily.'’5 


“All twelve secondary tolbutamide ~ 
failures have done well on DBI.’’S 


"34 out of 59 sulfonylurea primary 
failures were successfully treated 
with DBI.’’7 ‘ 
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lowers 
blood sugar 
in mild, 
moderate 
and severe 
diabetes, 
in 
children 
and 
adults 


5. McKendry 4 Bet aac (773, 
he ier, e 
. Krall, L. P.; Applied orn Symposim, Hosta 1960. 


_ an original develpment from the research 





DBI (N1-8-phenethylbiguanide HCl) is 
available as white, scored tablets of 
25 mg. each, bottles of 100. 





Send for brochure with complete 
dosage instructions for each class of diabetes, 
and other pertinent information. 






. Walker, R. S.: Brit. M. J. 2:405, 1959. 

. Odell, 1 Ww. D., et al.: A.M.A, Arch. int. Med. 
ye Pesriman, W.: Phenformin. 

. DeLawter. 0. E, ot al on waht 71:1786 





laboratories of 


“u. s. vitamin & pharmaceutical corp. 


Artington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 
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could be worked out coldly in dol- 
lars and cents. He wanted his chil- 
dren to have love and affection. 
With his wife gone, it was up to him 
to provide those qualities. Subject 
to the demands of his practice—he 
resolved—he’d spend more time 
with his children. Would this re- 


duce his income? 








According to his estimate, it 
would probably reduce his gross 
earnings by a sixth. Since his nor- 
mal gross was approximately $1,- 
500 a month, the time he planned 
to give his family would cost him 
about $250 a month. 

He had hoped that within a few 
more years his gross income would 
rise to around $35,000 a year. Ob- 
viously, the time he gave his family 
would handicap him in achieving 
this goal. And if giving them that 
time continued to lower his earn- 
ings by a sixth, perhaps the peak 
he could look forward to was $29,- 
000 instead of $35,000. 

Dr. Martin had been filing a 
joint income tax return with his 
wife. He'd be allowed to file a joint 
return for the year in which she 
died and for two years thereafter. 
After that, he’d have to file returns 
as a “Head of Household.” 

His taxable income (net income 
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after deductions and exemptions ) 
at the time of Mrs. Martin’s death 
was $12,000 a year. If it remained 
at that level, the change in his sta- 
tus after a couple years would add 
$340 to his income tax bill. A tax- 
able income of $18,000 a year had 
been his goal. When and if he 
reached it as “Head of House- 
hold,” his Federal income tax 
would be $5,400 a year instead of 
$4,600. 

Almost a year has passed since 
Mrs. Martin’s death. And, frankly, 
the doctor doesn’t know how he’s 
going to achieve any of his goals 
without substantial outside help. 

Perhaps you feel that Dr. Mar- 
tin’s problems aren’t yours. You 
may be older or better established. 
Maybe your children are almost 
through school. Possibly your as- 
sets are greater than Dr. Martin's. 
Just the same, I suggest that the 
wise physician will consider the ad- 
visability of life insurance on his 
wife. If she dies, he’s almost cer- 
tain to be faced with the following: 

1. Sickness, funeral, and related 
expenses. 

2. Increased living costs, partic- 


ularly for household help. 


3. Increased income taxes. 
The larger a doctor’s income, the 
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TO REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 


KANULASE 


A biochemical compound used to diminish intestinal gas in 
healthy persons and those patients having digestive dis- 
orders @ Each Kanulase tablet contains Dorase*, 320 units, 
combined with pepsin, N.F., 150 mg.; glutamic acid HCI, 200 
mg.; pancreatin, N.F., 500 mg.; ox bile extract, 100 mg. Dos- 
age: 1 or 2 tablets at mealtime. Supplied: Bottles of 50 tablets. 


OORSEY BRAND OF CELLULASE, EXPRESSED as Cc 





GESTIVE ACTIVITY UNITS 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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Announcing 
A NUTRITIONAL PRODUCT 
FORMULATED TO 
SUPPLEMENT THE DIET 
OF GROWING TEENAGERS 
Recent studies show 

some potentially serious 
deficiencies in the diets of many 
of our young people. 

Dietary reform is a desirable, 

but not always practical, 
objective. 

A case exists for a special 
nutritional supplement 

for the 13-19 age group. 

This is a report on just such 

a supplement. 








THE TEENAGER: A PICTURE OF HEALTH? 
Caught between childhood and matu- 
rity, and not alwavs too sure what to do 
about it, the American teenager goes his 
busy and inquisitive way. He is by turns 
morose, ecstatic, narrowly cynical, and 
all-believing; and this, we say is part 
of the privilege, and the paradox, ol 
youth. That he is practically indestruc- 
tible is one of the hardy verisimilitudes 
of his elders. 

Truly, could anything be wrong with 
so fine a specimen? An increasing body 
of data indicates a basis for concern 
over his nutritional habits. 
rHE APPETITE IS GOOD—BUT NOT 
ALWAYS THE NUTRITION 
Between the ages of 13 and 19, the 
adolescent boy or girl undergoes strik- 
ing skeletal and muscular changes. This 
accelerated growth can be graphed: 
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It is obvious why the average teen- 
ager is known for his appetite. The long 
bones are growing. He has to eat to keep 
up with himself. 

Unhappily, his nutrition is not always 
as impressive as his appetite. He eats— 








’ 


but eats what he wants, when he wants 
Indeed, eating 1tse¢ lf—or nol eating- 
may become part of that complex of 
attitudes publicized generically as the 
“rebellion” of vouth. 
LOW INTAKE OF CALCIUM, IRON AND 
CERTAIN VITAMINS SEEN 
A series of nutritional studies, carried 
out under governmental and academic 
auspices, raises some serious questions 
about the teenage diet: 
REPORT 41: Adolescent males and fe- 
males, aged 15 and 16 were interviewed 
dietary intakes were studied for seven 
days. ‘Approximately two-fifths of the 
girls were consuming less than 10 mg. 
iron, and one-fourth to one-third (two 
localities) received less than 0.8 Gm 
calcium. Intakes of ascorbic acid were 
well below 50 mg./day (32°7 of girls in 
one locality) and below 60 mg./day 
(34% of boys in both localities).”’ 
REPORT #2: “‘A sharp drop in milk 
drinking occurred between age groups 
6-13 and 13-19 years.” 
REPORT #3: “‘. . . too little calcium due 
to a low consumption of milk; insuffi- 
cient intake of green and yellow vege- 
tables and fruits resulting in suboptimal 
supplies of vitamin A; too little ascorbic 
acid; and questionable provision for an 
amino acid mixture that will support 
optimum health.” 
REPORT #4: “The nutrients most often 
found to be lower than the recom- 
mended amount in the diets of children 
and adults... were vitamins A and C, 
calcium and iron.” 
REPORT #5: “Approximately half (45.6% 
of the 114 girls of age 15 and over) had 
on the average less than 67% of the Al- 
lowances in calcium. Among the Iowa 
school children, the teen-age girls were 
conspicuous for their poor diets.”’ 
Many theories may be advanced as 
to the causes of such a poor dietary 
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showing: skipped and skimped meals; 
poor parental regulation of diet; an in- 
creased pace of social, athletic and edu- 
cational activities; the inevitable snack- 
ing—and a great deal of misguided 
dieting by figure-minded girls. The pic- 
ture is not encouraging. 

While outright clinical malnutrition 

is rarely seen, it is quite possible that a 
marginal or suboptimal intake may be- 
come of real importance during illness 
or stress. This is particularly true of the 
teenage girl, whose diet is frequently 
seen to be suboptimal—and upon whom 
an early marriage and pregnancy may 
be severely, and even dangerously tax- 
ing. For example, it has been suggested 
that the incidence of eclampsia, still- 
births and malformation (in young 
mothers) is greater in the presence of a 
poor dietary history. 
DIETARY REFORM IS, AT BEST, DIFFICULT 
Obviously, dietary reform is the ideal 
answer. Just as obviously, it is not 
going to be the final answer for the 
youngster who has more “important” 
things on his mind than a Planned 
Dietary. 

His is an age of ritual. Social totems 
abound. The 4:00 o’clock soda-hour, if 
not conceived in wisdom, is at least met 
with regularity. It is unlikely that the 
teenager is going to mend his ways on 
appeal to anything as tenuous (to him) 
as “proper nutrition.” 

A nutritional supplement, formulated 
to offset the net result of such dietary 
independence, clearly might fill a need 
in many cases—and indeed might fur- 
nish families with an excellent and 
economical means of supplementation 
throughout these growing years. 


NEW, CALCIUM-RICH NUTRITIONAL 
To help fill this need, Abbott Labora- 








tories now makes available a new vita- 
min-mineral supplement — formulated 
especially to meet the increased require- 
ments of growing teenagers. The com- 
plete formula is shown below. 

Note that the formula is well fortified 
with both iron and caleitum—both im- 
portant factors during adolescence, and 
both frequently seen to be deficient in 
the teenage diet. Another of the 
tial” nutrients—ascorbic acid—is pro- 
vided in one and one-half times the 
Minimum Daily Requirement. Indeed, 
the MDR’s of all the essential vitamins 
are more than met (see above), and 
trace minerals are included for the role 
they play in normal body metabolism. 
A “PERSONALIZED” FORMULA 
On the social level Davteens fits in with 
the teenager's intense ly felt desire to 
have his ‘town things.’’ Dayteens is in- 
disputably his vitamin. It comes in an 
interesting table bottle and will not be 
confused with the other family nutri- 
tionals. 

Filmtab-coated to reduce size and 
assure stabilitv, Davteens takes a logical 
place among the other quality ‘“Vita- 
mins by Abbott.” It is now available at 
pharmacies in vourarea. If you'd like ad- 
ditional information and liter- 
ature, see your Abbott man; 
or write to Abbott Labora- 
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Each Dayteens Filmtab represents 


Minimum Daily 
Requirement 
For Adults 


Recommended Dietary Allowances 
For Adolescents 
Boys 16-19 Girls 16-19 





Vitamin A (5000 units) 1.5 mg. 1.2 mg. (4000 units) 1 
Vitamin D (1000 units) 25 mcg. 10 mcg. (400 units) 
Thiamine Mononitrate B,) 2 meg. 1 meg. 
Riboflavin (Bz) 2 me. 1.2 meg. 
Nicotinamide 20 me. 10 meg. 
Pyridoxine Hcl. 0.5 mg. 
Vitamin Bi2 2 mcg. 

(as cobalamin concentrate) 
Calcium Pantothenate 5 me. 
Ascorbic Acid (c) 50 meg. 30 meg. 
lron 10 meg. 10 meg. 
Copper 0.15 me. 
lodine 0.1 meg. 
Manganese 0.05 meg. 
Magnesium 0.15 me. 
Calcium 250 meg. 750 meg. 


Phosphorus 193 me. 





5 me. (5000 units) 1.5 mg. (5000 units) 
10 mcg. (400 units) 10 mcg. (400 units) 


1.8 me. 12. meg. 
2.5 me. 1.9 meg. 
25 meg. 16 meg. 
100 meg. 80 me. 
15 me. 15 meg. 
1400 me. 1300 meg. 
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greater the increase is likely to be. 
It's important to remember, too, 
that when a physician is no longer 
able to file on a joint basis, he may 
not be able to qualify as a “Head of 
Household” either. In that case, he 
may have to pay at the very high 
individual rate. 

4. Tax on wife's estate. A wife's 
estate would include the property 
she owned; the value of jointly 
owned property (except that por- 
tion the husband could prove he 
contributed ) ; and—in community- 
property states—half the commu- 
nity property. If the wife’s estate 
were a substantial one, there might 
be estate and inheritance taxes to 
pay on her death. 

Of course, statistics show that 
wives usually live longer than their 
husbands and inherit much or all 
of their estates. So when a physi- 
cian’s wife outlives her husband, 
her estate is almost sure to be siz- 
able. Her life insurance can help 
her children pay the taxes that will 
be levied at her death. 

5. Increased taxes on the doc- 
tor's estate. Most physicians own 
most of the family property and 
leave at least half of it to their 
wives. Thus, they may qualify for 
the maximum marital deduction 















in computing their Federal income 
taxes. The tax on the estates of 
such doctors will inevitably be in- 
creased if their wives die before 
they do. 

For example, if your “adjusted 
gross estate” were $200,000, the 
loss of the maximum marital de- 
duction because of your wife's 
death would increase the Federal 
tax on your estate from $4,800 to 
$32,700. If your adjusted gross es- 
tate were $500,000, the estate tax- 
es would mount from $47,700 to 
$126,500. 

Those are some of the reasons 
why I think you should consider 
taking out insurance on your wife. 
During the early years of marriage. 
you may need that insurance for 
unexpected expenses and the care 
of your children. Later on, the in- 
surance may well be needed for es- 
tate and tax purposes. 

But what kind of policy should 
you buy? Since the need for your 
wife’s life insurance will continue, 
the insurance should probably be 
whole life. Of course, if your earn- 
ings are sharply reduced in later 
years and the estate isn’t substan- 
tial, the insurance may no longer 
be needed for tax purposes. Then 
the cash value of the life insurance 











no cumulative sedative drag 
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--- Your insurance 


can be incorporated into your re- 
tirement program. 

Remember that because mortal- 
ity statistics show that women live 
longer than men, the insurance 
premiums a woman pays may be 
less than those paid by a man of 
the same age. Remember, too, that 
insurance is usually cheaper when 
it’s purchased in large amounts. 

But don’t go overboard in buy- 
ing insurance on your wife. If you 
have young children, your primary 


need is obviously for insurance on 


“Spacemen ” 


like 
cherry- 


flavored 
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LIQUID MULTIVITAMINS Ascorbic Acid (C) 40 mg. « Vita 


3 mcgm. + Niacinamide 10 mg. « Pantothe 



















your own life. Your wife will have 
to have it if you die, to take the 
place of your earning power. So if 
your funds are limited (and when 
aren't they?), most of your insur- 
ance should still be on your own 
life. 

I hope I’ve convinced you that 
some insurance should be carried 
on your wife, however. Suppose 
that Dr. Martin had had the wis- 
dom that comes from hindsight. 
Then his insurance program—but 


not necessarily yours, of course— 


Pes 





3,000 U.S.P. Units + Vitamin D 800 U: 
Units « Thiamine HCI (B:) 1.5 mg. « Ribofi 


LEDERLE LABORATORIES, a Division of Acid (as Panthenol) 1 mg. + Methylpar 


AMERICAN CYANAMID COMPANY, 


Pearl River, New York 


0.08% + Propyiparaben 0.02%. Also av 
a> able in concentrated form: PEDIATRIC Di 
—50 cc. bottle 





® syrup —12 fi. ‘~ push- -button can. Each 54 
teaspoonful contains: Vitamin A (Palmit 





(Bz) 1.5 mg. « Pyridoxine HCI (Bs) 1 mg 
min 
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get a full 200-ma with your Patrician combination 


When anatomical motion threatens to 
blur radiographs, the 200-ma Patrician 
can answer with extreme exposure 
speed, twice that of any 100-ma instal- 
lation. Film images show improved 
diagnostic readability .. . retakes are 
fewer. And you'll find the G-E Patri- 
cian is like this in everything for radi- 
ography and fluoroscopy: built right, 
priced sensibly, uncompromising in 
assuring you all basic professional ad- 
vantages. Full-size 81” table . . . inde- 
pendent tubestand .. . shutter limiting 
' device ... automatic tube protection... 
counterbalanced fluoroscope, x-ray tube 
n. Each 5c and Bucky... full-wave x-ray output. 


\ (Palit You also can rent the Patrician — 

) 800 U. through G-E Maxiservice® x-ray rental 

. « Ribof plan. Gives you the complete x-ray Progress /s Our Most Important Product 
(Bo) 1 me unit, plus maintenance, parts, tubes, 

Vitamin insurance, local taxes — everything — GENERAL C36) ELECTRIC 
» Pantoth for one, uniform monthly fee. Get de- 

lethylpar tails from your local G-E x-ray repre- 

,. Also av sentative, or write to X-Ray Depart- 

ATRIC D ment, General Electric Company, 

Milwaukee 1, Wisconsin, Room C101. 
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... Your insurance 


might have consisted of something 


like this: 


Annual 
premium 





Type of 
amount policy 
$40,000 Whole life with 
20-year family 
income rider .. .§ 
20,000 5-year renewa- 
ble and convert- 
ible term ...... 108.90 
6,000 Whole life on 


92.34 


FR rr re $1,026.74 


This plan provides no insurance 
on the Martin children. But such a 
deficiency is likely to be much less 
serious financially than inadequate 
protection on the mother. 

Note that otherwise the program 
represents about the same cost, the 
same amount of savings, and the 
same protection on the life of Dr. 
Martin as the program he planned 
himself. The big difference is this: 
The protection on Mrs. Martin has 
been increased from $1.080 to $6.- 
000. Some may regard it as still in- 
adequate. But it would at least have 
avoided the immediate debts that 
resulted from her death. 

Don’t be surprised if your wife 
isn’t enthusiastic about your setting 
up a similar plan for her. She un- 
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doubtedly intends to live as long as 
you do. According to life tables, 
she'll probably live longer. Even 


so, better be prepared. END 


How wise an investment 
is ordinary life? 
Suppose two doctors buy different 
kinds of life insurance. Dr. A buys 
an ordinary life policy, which pays 
death benefits and has a cash value 
besides. Dr. B buys a term policy, 
which pays death benefits only and 
thus costs less. Dr. B then takes 
the money he saves by buying a 
term policy and invests it in bonds. 
At the end of twenty years, who 
has made the wiser investment? 
Dr. A—the man who bought the 
ordinary life policy—very likely 
has, according to the Mutual Life 
Insurance Company of New York. 
The company assumes, as an ex- 
ample, that he was 40 when he 
bought a $25,000 ordinary life 
policy. At the end of twenty years, 
its cash value would be $11,100. 
To match this investment, Dr. 
B would have to buy a $25,000 
term policy. And he'd need a gross 
return of 6.7 per cent from the 
bonds bought with the premium 
savings. This assumes that Dr. B 














The physician sees a tense, nervous 
patient; he prescribes 400 mg. 
Meprospan” (continuous-release 
Miltown* ). 


She stays calm while on Meprospan, 
even under the pressure of busy, 
crowded supermarket shopping. 
She experiences no unpleasant side 
effects. 


Relaxed, alert, attentive...she listens 
carefully to P.T.A. proposals. 
Meprospan has not affected her 
mental alertness. 


The patient takes one capsule 
Meprospan-400 at breakfast. 


She takes another Meprospan-400 
capsule with her evening meal. 
This will give her sustained tran- 
quilization till next morning. 


6 
~ 
She sleeps peacefully... all through 
the night. (Meprospan samples and 
literature available from Wallace 
Laboratories, Cranbury, N. J.) 





For Patients Suffering From 
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Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Ils supports 





MENTALLY-RETARDED and 
EMOTIONALLY-DISTURBED 
Children and Adults... 


Seven resident centers make it possible for THE BROWN 
SCHOOLS to place the exceptional person in a climate of 
group living most congenial to his age and interests, to his 
personality organization, and his level of social, educational, 


emotional, and physical development. 


To receive a detailed catalogue and other regular publications 
describing in text and photographs the services and facilities 
of THE BROWN SCHOOLS, use the coupon below 


THE BROWN SCHOOLS; 
Dept. A-O 
P. O. Box 4008 @ Austin 51, Texas 


Name— 





Position. ——— 
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was in the 30 per cent tax bracket. 
If he were in a higher bracket, he'd 
need a higher rate of return to 
match the cash value of Dr. A’s 


ordinary life policy. 


Cancer insurance pays both 
victim and researchers 
There’s a new kind of cancer in- 
surance you should know about. 
The issuing company promises to 
pay (1) up to $5,000 for medical 
expenses to any insured person 
who gets cancer, and (2) half its 
profits from the policy to cancer 
research. 

The research facilities that will 


to millions—will be selected by the 
company with the advice of a com- 
mittee of doctors. As for the bene- 
fits to insured persons, they're pay- 


ward all physicians’ and surgeons’ 
fees, X-ray or lab charges, drugs, 
nurses, and hospital bills incurred 
within three years after the first ex- 
pense of the disease. The company, 
Beneficial Standard Life, also says 
that physical exams aren't re 
quired. But the insured person 
must state that he has never had 
cancer. END 
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obesity_ Overweight is 
the major nutritional problem 
for most Americans. This au- 
thoritative booklet now in its 
5th edition can help your pa- 
tients live longer by reducing. 
In simple terms, it presents 
key information on the use of 
Food Exchanges! in color 
coded diets of 1200, 1600 and 
1800 calories. These diets 
eliminate calorie counting, 
provide a wide range of foods 
and even allow between-meal 
snacks. The last 14 pages offer 
more than six dozen, tested 
low-calorie recipes. 


KNOX GELATINE, INC. 
Professional Service Department, Johnstown, N.Y., Box ME-10106 
Please send me copies of the following Knox Special Diet Brochures: 


(your name 
and address) 
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chronic ills _ 5\,<¢ jy. 


ness and surgery may cause 
serious protein depletion, a 
high protein intake is desir- 
able in these states. ‘Meal 
Planning” describes diets 
from clear liquid to full con- 
valescent. It offers the home- 
maker for the first time de- 
tailed daily suggested menus 
for each type of diet and many 
helpful hints on planning 
meals and managing the nu- 
tritional problems of the sick. 
Best of all, it has dozens of 
appetizing recipes that will 
appeal to finicky eaters. 


Individualized Low-Salt Diets............ dozen 

Special Reducing Diets.......... dozen 

New Variety in Meal Planning for the Diabetic............ dozen 
Biand Diets for Gastritis and Peptic Ulcer............ dozen 
Meal Planning for the Sick and Convalescent............ dozen 
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hypertension _ ,. 
spite the proved benefits of a 
low-salt diet, it’s often diffi- 
cult to enlist patient coopera- 
tion. “Individualized Low-Salt 
Diets” is designed to main- 
tain patient enthusiasm and 
to save you valuable office 
time by eliminating needless 
repetition. This new Knox 
Brochure covers essential 
data on tested, low sodium 
recipes, and sources of low 
sodium food. Diets are easily 
individualized by selecting 
one of three caloric levels and 
one of four ‘evels of sodium. 



























- 
— 


= | 


n an De- 
efits of a 
ten diffi- 
coopera- 
Low-Salt 
to main- 
asm and 
le office 
needless 
pw Knox 
ssential 
y sodium 
s of low 
are easily 
selecting 
evels and 
f sodium. 








Stew 
oO 
iy (ees 
2 .* in Meal Plansieg 


~ ter the 
“\--R Btasaric 





diabetes — wren food 
selection is a problem with the 
diabetic diets, ‘New Variety 
in Meal Planning for the Dia- 
betic’” containing Food Ex- 
changes! will be helpful. This 
soundly tested little booklet 
demonstrates that variety is 
possible for the diabetic, elim- 
inates the confusion of calorie 
counting and promotes accu- 
rate adjustment of caloric 
intake to the need of the pa- 
tient. Topped off with sixteen 
pages of interesting and easily 
prepared recipes. 
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NUTRITIONAL HELP IN 


=a 
peptic ulcer modern 


management of gastritis, hy- 
peracidity and peptic ulcer 
continues to stress the valu- 
able role of bland diets in 
these conditions. This new 
Knox Brochure presents basic 
facts patients need to know 
about bland foods, frequent 
feedings and high protein in- 
take. New edition—now 
twenty-eight pages long and 
completely revised—includes 
lists of foods to avoid, per- 
mitted foods and seven pages 
of tested tasty recipes. 












1. The Food Erchange Lists 
referred to are based on matertal 
in “Meal Planning with 
Exchange Lists" prepared by 
Committees of the American 
Diabetes Association, Inc 

and The American Dietetic 
Association tn cooperation 
with the Chronic Disease 
Program, Public Health 
Service, Department of Health, 
Education and Welfare 
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Your retirement 


He'll be able to retire 
on rents alone 


To build and run a busjness-office building can be a 


profitable enterprise, as this doctor-owner discovered. And his tenants’ 


rents will provide a good portion of his retirement income 


By James P. Gifford 


You'd probably snort “Pipe 
dream!” if some promoter prom- 
ised you the following rewards for 
putting $25,000 cash into a rela- 
tively safe investment: 

>» An annual return of better 
than 7 per cent on your money. 

> A medical office designed ex- 
actly as you wished, in a modern 
$125,000 building. 

> Full title to the building itself 
within tourteen years, with all 
costs—including upkeep, taxes, 
and mortgage 


S 


payments—taken 
care of at no further expense to 


you. 


> At the end of that time, a net 
income of around $10,000 a year, 
free and clear. 

If you snorted, Dr. Robert J. 
Ruark would probably smile. 
Why? Because for Dr. Ruark those 
promises all came—or are fast 
coming—true. An OB/gyn. man 
in Raleigh, N.C. (pop. 93,000), he 
exclaims: “Would I do it again? I'd 
jump at the chance!” 

Dr. Ruark made up his mind to 
build an office building back in 
1953, when he'd been practicing 
for twenty years. His reasons: 


1. He needed more space, be- 


The flowering trees around Dr. Ruark’s building get an appreciative morn- 


ing once-over before he starts to work in his own office there. 
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cause he was taking on a partner. 

2. He wanted an office designed 
to his own specifications. 

3. He felt that in paying rent 
to somebody else, he was throwing 
money away. 

4. At 47, he was starting to think 
about retirement income. 

The doctor isn’t quite sure now 
which factor was paramount in 
giving his project its final shape. 
Whichever it was, the plan worked. 
hus, it’s worth the study of any 
physician who’s thinking of build- 
ing an office, if he can raise $25,- 
000 or has it to spare. 

In effect, what Dr. Ruark did 
was to cash in on the growing de- 
mand for business-office space in 
or near the residential sections of 
almost any town or suburban area. 
He was aware that competition can 
be stiff when a physician forms an 
office cluster with his colleagues. 
Some physicians even feel that it 
smacks of the unethical for a doc- 
tor to profit commercially from 
members of his own profession. So 


Building maintenance is handled 
by one part-time employe, here at 
work as Dr. Ruark leaves at 7 P.M. 
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he decided to build primarily for 
himself, his partner, and business- 
men tenants. 

He found a 90’ x 150’ lot, ex- 
cellently located in a residential 
area zoned for “institutional and 
office’’ buildings. It was priced 
rather high, at $9,500. But, happily 
for his own office considerations, it 
was near the town hospital. An 
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“... Well, I always prescribe Rorer’s Maalox. It’s an excellent 


antacid, doesn’t constipate and patients will take it indefinitely.’ 


eeeeee *e @ 8 @ . e*eeees#e e*eeee#e se eeee *e ee#eees. 
Maatox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. 

TaBLeT Maa.ox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TaBLeT Maatox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 


Samples on request. 


Witi1am H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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Dr. Ruark consults with his partner, Dr. Courtney D. Egerton. The 


paneling conceals fireproof laths and steel beam-supports. 


architect drew up plans for a three- 
story structure containing four of- 
fice suites with a total of 5,200 
square feet, plus another 1,000 
square feet of porches and utility 
space. Total estimated cost of con- 
structing the building, including 
the architect’s fee: $100,500. Thus, 
the whole project would set Dr. 
Ruark back about $110,000. 

But he had to put up only $25,- 
000 in cash. He was able to raise 


the remaining $85,000 through 
412 per cent mortgages, to be paid 
off in thirteen and a half years. His 
mortgage payments, including in- 
terest and amortization, averaged 
out to $8,300 annually. (Today. 
the doctor would probably get no 
better than a 54 per cent mort- 
gage, which would still be good 
business. ) 

Construction of the building be- 
gan in October, 1953. Dr. Ruark 











SEE HOW A SET CAN BE 


This new case is only 7” long, 4” wide and 144” thick — yet it 


hrough 

aaa holds any Welch Allyn otoscope and ophthalmoscope, a new 
be pal No. 717 rechargeable battery handle (or regular No. 705 medi- 
ars. His um handle) and extra lamps. 


Fits easily in your pocket, yet protects instruments perfectly, 
wee Convenient for house calls or hospital, ideal for students. 
eraged Specify this new case as part of your new WA diagnostic set, 
Today. or order just the case for use with your present WA instruments, 


ling in- 


Fs In soft, black leatherette, with molded insert and full zipper, No. 22-M 
t mort- case only, $7.50. Complete Set No. 993M-RH, as shown, $90.00. 
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You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 





XUM 


as it calms anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
rapidly and safely 





Balances the mood — no “seesaw” 
effect of amphetamine-barbiturates and energizers. 


While amphetamines and energizers may stimulate the patient — 
they often aggravate anxiety and tension. 


And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 

In contrast to such “‘seesaw”’ effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety — both at the same time. 


Acts swiftly — the patient often feels better, 
sleeps better, within a few days. 


Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely-—no danger of liver damage. 

Deprol does not produce liver damage, hypotension, 

psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 


: : Composition: 1 mg. 2-diethyl- 
: Ae aminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 

400 mg. meprobamate. Supplied: 

Bottles of 50 light-pink, scored 


tablets. Write for literature and 
samples. 


fy WALLACE LABORATORIES / Cranbury, N. J. 








and his new partner, Dr. Courtney 
D. Egerton, moved in on Aug. 1, 
1954. Shortly thereafter, three oth- 


er tenants joined them: the local 


Prudential Life Insurance agent, a 
firm of architects, and a psychia- 
trist. (Note that the latter’s special- 
ty complements Dr. Ruark’s prac- 
tice rather than competing with it.) 

The annual cost of operating and 
maintaining the building—includ- 
ing insurance and real estate taxes 

has averaged around $5,300. 
Add to this the $8,300 mortgage 
payments. Total annual cost to 
Dr. Ruark: $13,600. 

Offsetting this, the doctor re- 
ceives $16,300 a year in rent. The 
sum he himself pays comes back 
to him as landlord, though he’s still 
able to take it as a business deduc- 
tion. Thus, he nets $2,700 a year, 
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Air-conditioning unit on the top 
floor is one of three in the building 
—for which electricity, water, and 
fuel cost about $1,800 a year. 


for an annual return of almost 11 
per cent on his original $25,000 in- 
vestment. 

If Dr. Ruark had a 5% per cent 
mortgage, the higher payments 
would reduce his return to $1,850 
—still a more than respectable 744 
per cent yield on his investment. 

An unusual sort of deai? Not 
very. Bob Ruark is by no means 
the only physician who has found 
an office building a profitable propag 
osition. Six Alabama doctors aré 
having the same experience with 
twelve-suite structure they recently 
built. Three Ohio practitioners a 
doing very well with a six-sui 
building. And a good many other 
doctors throughout the nation have 
cashed in on the demand for mod- 
ern, well-situated office space. 

When projects like these are well 
planned and well executed, the 
profits are likely to be high in re 
lation to the cash outlay required. 
In such real estate and building- 
construction transactions, you gent 
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» final 100 ange of Obedrin—*). Semoxydrine® HCI (meth- 
total loss of 18,000, 000 Ibs. 
amphetamine HCl), 5 ™é- 
total Loe Sin wasintroduced: [ 
. or its anorexigenie and mood- 
Obedrin and the 60-10-70 | lifting effects 
Basic Plan succeed where 
other regimens fail because 
they provide three essential 
factors e Thiamine Mononitrate, © ¥ 5 
m¢€-, Riboflavin, 1 m¢-, 
Nicotinic Acid (Niacim), "s 
mg.-, © supplement the diet 
e Ascorbic Acid, 100 m¢.-, 
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1. Supervision by the physi- 
cian — Patients need the 
physician ’s support 
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The Obedrin formula permits a flexible dosage 

schedule to depress the appetite at peak 

hunger periods. The physician can adjust Pa 
dosage to fit each patient’s need. 





A dependable anorexigenic agent Bd 

A flexible dosage form & 
Minimal central nervous stimulation . 

Vitamins to supplement the diet ae 






Write for 60-10-70 Basic Plan menus 


and weight charts. ; 
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THE S. E. Viassencitt COMPANY 
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erally need to put down only about 
25 per cent of the construction 
cost. Compare that with the 70 per 
cent you have to put out when you 
buy stock. 

Remember, too. that when Dr. 
Ruark has paid off his mortgage 
some six and a half years from 
now, his net return will jump con- 
siderably. If his annual tax, up- 
keep, and repair expenses rise no 
more than another $1 .000—and if 
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his rents remain at their present 
level—the doctor's net from his in- 
vestment will then be about $10.- 
000 a year. That will mean a 40 
per cent annual yield. 

In addition, his well-kept build- 
ing now has a value of $122.600. 
seven years after he built it. That's 
an increase of $12.600. By the 
time he owns it outright, it might 
easily be worth $130,000. He'd 
then have made a profit of $105,- 














“That new interne doesn’t seem to have the patients’ confidence.’ 
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NEW: mg and 10 mg 


—LIBRIUM 


THE SUCCESSOR TO THE TRANQUILIZERS 


CL ESCHE }, 





Roche research 


successor in specificity: relieves anxiety, agitation and tension, and 
liberates the patient from destructive fears. 


successor in safety: not encumbered by depression, lacks autonomic 
or extrapyramidal side effects. 


successor in versatility: covers the entire meprobamate area of therapy 
plus a significant portion of the phenothiazine area plus the difficult 
middle ground between the two. 


successor in effect: acts with remarkable promptness; preserves mental 
acuity; produces a feeling of well-being, and a broadening of interest. 


Consult literature and dosage information, available on request, before 
prescribing. 


Published reports on Librium: 1. T. H. Harris, Dis. Nero. System, 21:(Suppl.), 3, 1960. 
L. O. Randall, ibid., p. 7. 3. J. M. Tobin, I. F. Bird and D. E. Boyle, ibid., p. 11. 
H. A. Bowes, ibid., p. 20. 5. J. Kinross-Wright, I. M. Cohen and J. A. Knight, ibid., p. 23. 
H. H. Farb, ibid., p. 27. 7. C. Breitner, ibid., p. 31. 8. I. M. Cohen, Discussant, ibid., p. 35. 
G. A. Constant, ibid., p. 37. 10. L. J. Thomas, ibid., p. 40. 11. R. C. V. Robinson, ibid., 
43. 12. S. C. Kaim and I. N. Rosenstein, ibid., p. 46. 13. H. E. Ticktin and J. D. Schultz, 
ibid., p. 49. 14. J. N. Sussex, ibid., p. 53. 15. I. N. Rosenstein, ibid., p. 57. 16. D. C. English, 
Curr. Therap. Res., 2:88, 1960. 17. T. H. Harris, J.A.M.A., 172:1162, 1960. 18. G. L. Usdin, 
J. Louisiana M. Soc., 112:142, 1960. 19. I. N. Rosenstein and C. W. Silverblatt, paper read at 
Pan American Medical Association, 35th Anniversary Congress, Mexico City, Mexico, May 2-11, 
1960. 20. K. Rickels, ibid. 21. N. Toll, Dis. Nerv. System, 21:264, 1960. 


UBRIUM® Hydrochloride--7-chlioro-2-methylamino-5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 
ROCHE LABORATORIES © Division of Hoffmann-La Roche Inc. 
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... Your retirement 


000 on his original investment of 


$25.000. 

But what about owning and op- 
erating a building? Doesn't it de- 
mand more time than most doctors 
can take from their practices? 

Not necessarily. For one thing. 
a real estate agent will assume the 
burden of renting and operating it 
for around 5 per cent of the gross 
rent. For another. the job isn’t a 
backbreaking one if the building 
is well constructed and its suites 
are in demand. Here’s what Bob 
Ruark has to say on the subject: 

“If I had to handle the book- 
keeping in connection with the 
building, it might take me a couple 
of hours a week. But I don’t. It’s 
handled by my office manager, 
along with my regular practice- 
connected paper work. 

“Building maintenance takes me 
practically no time. I have a janitor 
who comes in every evening from 
7 to 10. He takes care of all the 
cleaning. replacing of light bulbs, 
etc.. for $200 a month. There's 
very little maintenance work need- 
ed on a new, modern building. 

“As for keeping my tenants hap- 
py. | stay ahead of complaints by 
stopping in to chat with them for 


a few minutes once or twice a 








week. Since I’m right there in the 
building. that’s easy to do. The 


whole thine has worked out beau- 


tifully.” 

Clearly. such a project may not 
work out beautifully for every phy- 
sician who tries it. The average 
doctor is a tyro at real estate deal- 
ings. He could end up with a white 
elephant. And his dreams of profit 
could vanish before the realities of 
a deteriorating neighborhood. care- 
less tenants. rising taxes, repeated 
remodeling. and empty suites. 

But real estate is classically a 
sound investment. So if you're in- 
terested in following Dr. Ruark’s 
lead, your chances of repeating his 
success are good. They're good. 
that is. if you get good advice be- 
fore starting construction. This 
means talking your project over— 
as did Dr. Ruark—with every ad- 
viser who'll listen: bankers, mort- 
gage lenders. lawyers, real estate 
agents. architects, builders, tax 
consultants. 

Thus guided, you may well find 
that an investment in a well-locat- 
ed office building is a giant step 
toward comfortable retirement. As 
Bob Ruark puts it: “Social Secu- 
rity? I've got my own plan. 
thanks.” END 











































:| When you see diaper rash 


anti-bacterial 


= | prescribe Diaparene) === 








~— rinse 
" Diaper rash can best be treated by destroying after the diaper has been soiled. With this level 
ort the urea-splitting bacteria in the diaper and on of protection, even the night diaper will not 
ate the baby’s skin. Diaparene-anti-bacterial prepa- cause rash. The mother can rinse the diapers at 
tax rations destroy these bacteria, prevent ammonia home with Diaparene Rinse. Or a Diaparen 
formation, and help clear the rash rapidly. franchised diaper service will supply Diaparene- 
‘ Diaparene Ointment mixes readily with urine to '™pregnated diapers. 
ind nhibit ammonia-producing bacteria... helps pd for prophylaxis . . . Once the diaper rash is 
vat- prevent further rash development by destroy- Cleared up, help the mother keep baby’s skin 
ten ing the bacteria on the skin. Its water-miscible clear by recommending the Diaparene prophy 
As emollient base soothes excoriated areas and pro- —Jactic regimen for around -the-clock protection 
4 — healing. —routine use of Diaparene anti-bacterial Bab 
ae Diaparene Rinse’s sustained action inhibits the Powder and Diaparene anti-bacterial Baby 
an. urea-splitting bacteria for up to fifteen hours Lotion along with Diaparene Rinse. 
ND 
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in congestive failure 
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“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days.”’ 
“Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa- 
renteral mercurial.”’ Harvey, 
S. D. and DeGraff, A. C. 
N. Y. State J. Med., 59:1769, 
(May 1) 1959. 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day. 
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in hypestensien 


iv 


LAN 

“.. Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi- 
azide. This drug is continued 
indefinitely as background 
medication for all antihyper- 
tensive drugs.” Moyer, J.H 
Am. J. Cardiology, 3:199, 
(Feb.) 1959. 









«more doctors are prescribing- 
«more patients are receiving the benefits of- 
«more clinical evidence exists for- 





} : 
in premenstrual edema 
4 
“Chlorothiazide is an excel- 
lent agent for relief of swell- 
ing and breast soreness asso- 
ciated with the premenstrual 
tension syndrome, since all 
patients [50] with these com 
plaints were completely re- 
lieved.” Keyes, J. W. and 
Berlacher, F. J.: J.A.M.A, 
169:109, (Jan. 10) 1959. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 
DIURIL (chiorothiazide) in botties of 100 and 1,000. , 
DIURIL ts a trademark of Merck & Co.. INC 


Additional information is available to the physician on request. 
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(CHLOROTHIAZIDE) 





hypertension 


than for all other diuretic-antihypertensives combined! 





in edema of pregnancy 
ia) 


“One hundred patients were 
treated with oral chlorothiazide.”’ 
“In the presence of clinically de- 
tectable edema, the agent was 
universally effective.’ ‘“Chlorothi- 
azide is at present the most effec 
tive oral diuretic in pregnancy.” 
Landesman, R., Olistein, R. N. and 
Quinton, E.J.: N.Y. State J. Med., 
39:66, (Jan. 1) 1959, 





in cirrhosis i} ascites 


t 
\ / 
. 
A 


“All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 
response, with a mean weight 
loss of 8 Ibs., during the five- 
day treatment period with a 
slight decrease in edema.” 
Castle, C. N., Conrad, J. K 
and Hecht, H. H.: Arch. Int 
Med., 103:415, (March) 1959. 
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in renal sdema 
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“In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin- 
istered chlorothiazide was a 
successful, and sometimes 
dramatic, diuretic agent.” 
Burch, G. E. and White, M. A., 
Jr.: Arch. Int. Med., 103:369, 
(March) 1959. 


S MERCK SHARP & DOHME 
Division of Merck & Co., INC., Philadelphia 1, Pa 
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Your home 








Can a home-repair club 
help YOU? 


If you haven't the time to be your own handyman—or even to 
find a reliable one—here’s a new kind of service that 
offers inexpensive protection against fraud and frustration 





By Louis 1. Freed 

















Home and office repairs may not 
be your most urgent problems. But 
they can be among the most vexing 
—as you know if you've ever had 
to deal with a sweet-talking con- 
tractor whose work was shoddy. 
Many doctors now avoid this head- 
ache by joining one of the home- 
repair Clubs that have been spring- 
ing up in several areas over the last 
few years. 

In the Washington, D.C., area 
alone, more than 300 physicians 
are members of one of the oldest 
such clubs: Services Unlimited, 
Inc. This club services both office 
and home for a single membership 
fee. Here's how one physician- 
member voices his own and his col- 
leagues’ general satisfaction with 
the set-up: 

“For the professional man who 
hasn't time to find good craftsmen, 
it's well worth the membership fee. 


I no longer have to trust to luck or 


4 It cost nearly $1,000 to remove 
a fountain and do this patio over 
with inlaid tile, but Dr. Maurice 
W. Sbertoli is thoroughly satis- 
fied with the result. A home-re- 
pair club handled the job for him 


at his residence in Evanston, Ill. 
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go through the bother of getting 
estimates. I don’t have to assess the 
work after its done. And I never 
have to bicker or be bothered with 
petty details.” 

Services Unlimited and 250 sim- 
ilar clubs around the country have 
already enrolled more than 400,- 
000 American homeowners, each 
willing to pay $5 to $12 annual 
dues. This membership is expected 
to treble in a few years. Obviously, 
then, the clubs have something to 
offer. Reason: Though the great 
majority of individual home-im- 
provement concerns are honest, a 
shady minority plagues almost ev- 
ery large American community. 
And the home-repair club protects 
its members from the shady ele- 
ment. 

Services Unlimited was founded 
by three former Government em- 
ployes as a result of their unhappy 
experiences with individual con- 
tractors. After reading about a 
home-repair club that had been 
started in Los Angeles, the Wash- 
ingtonians inquired around to see 
if there'd be enough interest in the 
establishment of one in their city. 
There was. 

A few similar clubs that have 
started in the last couple of years 
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... Your home 


have failed, some because of shoe- 
string capital. The club’s contrac- 
tors expect prompt payment, while 
the club bills its members only 
once a month. Sometimes it has to 
bill several times for a single job. 
So strong capitalization is needed. 
Thus, for instance, Services Un- 
limited found that its initial capital 





of $25,000 was barely enough to 
keep it out of trouble. 

Other reasons for club failure: 
inefficient operation and location 
in too small a community. Accord- 
ing to Services Unlimited, only in 
a large metropolitan area and its 
suburbs is there “sufficient diversi- 


fication of contractor skills and 


How to find a reliable home-repair club 


Home-repair clubs are located mostly in metropolitan areas, 


especially in the suburbs. They’re rarely advertised, not always 


listed in the Yellow Pages, and hard to find when they are. 


They get their new members mostly by direct-mail solicitation 


and word-of-mouth recommendation. There’s no national as- 


sociation of home-repair clubs to give you the name of a good 


local organization. 


If there is a reliable club in your area, however, you can find 


it and check on it by calling your local chamber of commerce, 


Better Business Bureau, bank, or credit bureau. 


If you have difficulty finding the name of a club, write to 
Allied Homeowners Association, Inc., 1038 Northern Boule- 
vard, Roslyn, N.Y. If this organization has no franchised club 


in your community, it will recommend a nonfranchised one. 


When you get the name of a club, ask it for the names of 


other doctors who are members. Then ask them how they've 


been treated. If they’re satisfied, chances are you will be. 
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in nine years 
Novahistine hasn't cured a single cold...but it has been 
prescribed for relief of symptoms 
in over 10,000,000 patients* 


Novahistine LP tablets begin releasing medication promptly and continue 
bringing relief for 8 to 12 hours. Two Novahistine LP tablets in the morning 
and two in the evening will effectively control the average patient's discom- 
fort from a cold. Each tablet contains 25 mg. phenylephrine HCI and 4 mg. 
chlorprophenpyridamine maleate. 


*Based on National Prescription Audits of new Novahistine prescriptions since 1952. 





=P PITMAN-MOORE COMPANY 
‘eM DIVISION OF ALLIED LABORATORIES, INC .. INDIANAPOLIS 6, INDIANA 


Novahistine | P 


LONG ACTING 
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... Your home 


services” to assure the success of 
such a venture. 

Services Unlimited, now two 
years old, has a membership of 
more than 2,400 homeowners. At 


least 85 per cent of these are re- 


portedly professional people—phy- 


sicians, dentists, scientists, archi- 
tects—who haven't the time to be 
their own handymen. They've 
found that membership is also an 
insurance against emergencies: By 
calling the club number, day or 
night, they can get prompt atten- 
tion. 

Most such clubs offer a virtually 
limitless number of home services. 
They'll do your gardening, repair 
your television set, fix your leaky 
basement. They ll build you any- 
thing from a cabinet to a carport. 
Some clubs can also get you dis- 
counts on merchandise and interi- 
or decorating services, as well as 
low-premium insurance. 

Services Unlimited recently 
bought air-conditioning units for 
its members at $60 below the local- 
ly advertised price. It plans soon 
to offer similar savings on water 
heaters. No commissions are made 
on such offers. The club uses them 
as “membership bonuses.” 


But the real secret of the home- 


repair clubs’ growth is the “per- 
formance guarantee.” The Services 
Unlimited guarantee is typical. It 
States: 

“Should a club contractor per- 
form work for vou that does not 
meet with your satisfaction. you 
simply call the club. We will either 
make the contractor please vou or 
call in another one. You are billed, 
however, for the one job—not for 
the work of the two contractors. 
The club in no way involves you 
in any dispute.” 

The clubs have been able to 
make such guarantees stick despite 
the fact that few of them employ 
their own workmen. Instead. they 
carefully screen local contractors 
and servicemen, signing up only 
the best. Tight contracts give the 
club the same guarantee the club 
gives you. (In only two instances 
has Services Unlimited had to pay 
out !ts own money to satisfy mem- 
bers. Needless to say, the contrac- 
tors involved are no longer in the 
club's registry. ) 

Most clubs maintain a no-non- 
sense “inspection service.” Services 
Unlimited reports it had plenty of 
complaints at first. “But we weeded 
out a few contractors and pounded 


harder on all the rest,” a founder 

















sprained 
_wrist 


Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 
the inflammation that causes 
the pain and stiffness. 

Thus, to the direct relief of 
musculoskeletal pain, 


Medaprin® 


adds 
restoration of 
function. 


Medaprin is supplied in bottles of 
100 and 500 tablets. 


Each tablet contains: 

Medrol (methylprednisolone) .. 1 mg. 

Acetylsalicylic Acid ...... 300 mg 
(5 grs.) 

Calcium Carbonate ...........200 mg. 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


*Trademark, Reg. U.S. Pat. Off, 
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says. Now, he adds, with hundreds 
of daily service calls, complaints 
are fewer than three a week—-none 
of them serious. “Our contractors 
know that we'll drop them unless 
their work measures up to our 
standards.” 

Better Business Bureau offices 


report very few complaints from 


The home-repair clubs promise 
fair prices, though they take a com- 
mission of 5 to 10 per cent. Serv- 
ices Unlimited takes 10 per cent 
for any job under $500 and as little 
as 5 per cent for larger jobs. It 
states that it can do this (without 
bill-padding or hidden charges), 


because it gives its contractors as 


club members. In contrast, they re- much as 90 per cent of their work. 





port up to 100 complaints a week The contractor doesn’t have to ad- 


in many areas involving trickery or vertise or keep a listing in the Yel- 
shoddy work by individual con- low Pages. He doesn’t even need 


tractors and servicemen. an office. So the club’s commission 








cherry-flavored 


SYRUP —12 fl. oz. push-button can. Each 5 ce. 

® teaspoonful! contains: Vitamin A (Palmitate) 3,00 

U.S.P. Units « Vitamin D 800 U.S.P. Units © Thie 

mine HCI (B,) 1.5 mg. ¢ Riboflavin (B,) 1.5 mg.* 

ee Pyridoxine HCI (B,) 1 mg. ¢ Ascorbic Acid (C) # 
mg. * Vitamin B,, 3 mcgm. © Niacinamide 10 m 

* Pantothenic Acid (as Panthenol) 1 mg. * Methy: 

paraben 0.08% * Propyiparaben 0.02%. Alse 


LIQUID MULTIVITAMINS available in concentrated form: PEDIATRIC DROPS 
— 50 cc. bottle. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York aa 
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it takes 
more than 
rubber 
to 
assure 
uniform 
support 





AN EVER 


In elastic bandages, support depends 
not only on the quantity of rubber per 
inch, but on its quality and placement. 
B-D ACE bandages contain a specially 
extruded, longer-lasting, heat-resistant 
rubber. Tension supplied by this rubber 
is uniformly distributed, thanks to an 
ideal ratio of cross-to-lengthwise threads. 





This balanced weave provides continu- 
ous uniform support...firmness under 
tension...freedom from bunching 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD. NEW JERSEY 


RUBBER ELASTIC BANDAGE eee oc ccs: sccssreneo snsscunees ise 
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WHENEVER COUGH THERAPY 
IS INDICATED 


co) 


THE COMPLETE Rx S¥"UP 
FOR COUGH CONTROL 


cough sedative / antihistamine 
decongestant / expectorant 


- - : . = > 
ita ate meroleregararew: 
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ws relieves cough and associated symptoms 
in 15-20 minutes # effective for 6 hours or 
longer # promotes expectoration = rarely 


constipates.= agreeably cherry-flavored 


Each teaspoonful (5 cc.) of HYCOMINE* Syrup contains 
Kycodan® 


Dihydrocodeinone Bitartrate 5 mg “pee 

Warning: May be habit-forming 6.5 mg 

Homatropine Methylbromide . 1.5 mg j 
Pyrilamine Maleate ' 12.5 mg 
Phenylephrine Hydrochloride . . 10 mg 
Ammonium Chloride . . ; 60 mg 
Sodium Citrate ° 85 mg 


Average adult dose: One teaspoonful after meals and at 


bedtime. May be habit-forming. Federal law permits ora 
prescription 


Literature on request 


ENDO LABORATORIES 
Richmond Hill 18, New York 


°U.S. Pat 2.6304 
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comes out of what would otherwise 
be the contractor's overhead 
Another reason prices are held 
The contractor knows he'll 
all 


torough the club. 


down: 
the 


collect on work he gets 

The satisfied physician-member 
I quoted earlier reports that, after 
a club contractor made an estimate 
on the installation of hidden light- 
ing in his waiting room, he called 
in an independent contractor for 
his estimate. The club contractor's 


bid was lower by several dollars. 
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CORPORATION 
Department ME-1060A 
4371 Valley Bivd., L. A. 32, Calif 
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On another occasion, the doctor 
had a new-type faucet installed in 
a sink. A past repair job on the old 
faucet by a non-club contracto! 
had cost him almost as much as 
the new faucet and labor by the 
club’s contractor. No wonder he 
has become one of the club’s most 
enthusiastic boosters. 

“Ive put my full faith in it, and 
it has proved faithful to me,” the 
doctor says. “That's why I've been 
recommending club membership 
to my colleagues.” END 


she's been 


HYFRECATED® 


Desiccate those unsightly, 
possibly dangerous skin 
growths with the ever-ready, 
quick and simple to use 
Hyfrecator More than 150,000 
instruments in daily use. 


not a blemish on her 


Please send me your 
new full-color 
brochure showing 
Step-by-step 
Hyfrecation technics 


Doctor 
Address 


Zone State 
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Vistaril® 


HYDROXYZINE HYDROCHLORIDE 


Parenteral Solution 


Vistaril is a rapid-acting calmative with a wide margin of safety. Not a 
cortical depressant, Vistaril permits the patient to remain calm without 
dulling mental alertness. It is effective in the symptomatic treatment of a 
variety of neuroses and other emotional disturbances manifested by anxiety, 
apprehension or fear — whether occurring alone or complicating a physical 
illness. 


ACTIONS & INDICATIONS: Vistaril, by allaying fear and apprehension, 
can safely relax your patient and is a valuable aid in the management of 
agitation and hysteria. 





ADVANTAGES: Vistaril produces a calming effect without hypnosis. Vistaril 
provides direct and secondary muscle relaxation. Vistaril apparently is non- 
addicting — discontinuance after months of treatment has not produced 
withdrawal symptoms. Vistaril has a remarkable record of safety when used 
in recommended dosage. Unlike the phenothiazines, parkinsonism and blood 
or liver toxicities have not been reported with Vistaril. Unlike the rauwolfia 
derivatives, Vistaril acts rapidly, does not increase gastric secretions, and 
there have been no reports of nasal congestion, drug-induced depression, or 
sinusitis associated with its use. Unlike the meprobamates, there have been 
no reports of addiction, incoordination, ataxia, abdominal discomfort, 
anorexia, nausea, vomiting, diarrhea, allergic dermatitis, or anaphylactic 
reactions. VISTARIL PARENTERAL SOLUTION permits rapid action and may be 
given via I.M. or I.V. routes. 





| CONTRAINDICATIONS: There are no known contraindications to Vistaril. 


SIDE EFFECTS AND PRECAUTIONS: Drowsiness may occur in some pa- 
tients; if so, it is usually transitory, disappearing upon reduction of dosage 
| or within a few days of continued therapy. Dryness of mouth may be en- 
| |! countered at higher dosages. The potentiating action of hydroxyzine must 

be taken into consideration when it is used in conjunction with C.N.S. de- 
pressants. Do not exceed | cc. per minute I.V. Do not give over 100 mg. per 
dose I.V. Parenteral therapy is for 24-48 hours, unless changed by judgment 
of physician. 








| 
| ADMINISTRATION AND DOSAGE: Vistaril dosage varies with the state 
| and response of each patient, rather than on a weight basis. Dosage should 
be individualized by the physician for optimum results. For adult psychiatric 
| and emotional emergencies, including acute alcoholism, the following dosage 
is suggested: I.M.—25-50 mg. Stat., and q. 4-6 h., p.r.n.; or I.V.—50 mg. Stat., 
maintain with 25-50 mg. I.V. q. 4-6 h., p.r.n. 


HOW SUPPLIED: Vistaril Parenteral Solution — 10 cc. vials and 2 cc. 
Steraject® Cartridges, 25 mg. per cc.; 2 cc. ampules, 50 mg. per cc. Vistaril 
Capsules (as the pamoate)— 25, 50, and 100 mg. Oral Suspension (as the 


pamoate)—25 mg. per 5 cc. teaspoonful. 


More detailed professional information available on request. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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In acute agitation and hysteria, 
VISTARIL PARENTERAL SOLUTION 
(I.M. or LV.) can rapidly suppress 
belligerency, restlessness, and sleep- 
lessness. The absence of any reported 
hematologic or hepatic toxicity is of 
special significance in the treatment 
of agitated alcoholics. vISTARIL per- 
mits smooth return to normalcy 


with rare incidence of emesis. 


Vistaril* 


MYOROXYZINE HYDROCHLORIDE 


Parenteral Solutiony, 





(Pfizer Science for the world’s well-being™ 

















Your office 


‘I'm all set 
for World War Ill’ 


This doctor has turned part of his 

office into a center for decontaminating, 
feeding, and treating victims 

of nuclear warfare. And 

he suggests you follow 

suit now, since 

‘tomorrow may i 

he too late’ 


By Paul 8. Herr, M.D. 




















NOTICE 


In the event of Ato 
war or Hurricane. 
Free Treatment @ 
casualties will 
available here. 
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“The world situation looks bad— 
much worse than the newspapers 
would have us believe.” a friend 
remarked to me some months ago. 
Ordinarily, | wouldn't have paid 
much attention. But this particular 
friend was a brigadier general as- 
signed to the Pentagon. So I knew 
his opinion was based on facts. | 
perked up my ears as he went on: 

“Actually, we're not so much 
worried about Russia’s starting a 
nuclear war. But when some of the 
‘have-not’ nations get the H-bomb, 
all hell may break loose—unless, 
of course, we can find some effec- 
tive method of control before 
then. And I see no reason to hope 
we'll have such control in the fore- 
seeable future.” 

“If nuclear war does come,” I 
asked, “how will it affect me per- 
sonally—assuming I survive?” 

“For one thing, you'll be a real 
doctor in the fullest sense of the 
word,” the general replied. “Casu- 
alties may total hundreds of thou- 
sands. So you and the other sur- 








viving physicians will have to treat 
people for everything, regardless 
of your specialty. 

“Burns and radiation sickness 
will be common, of course. But 
one of the most formidable medi- 
cal problems is likely to be mass 
hysteria. Such cases may range 
from the passive cataleptic to the 





violently aggressive type—the man 
who will threaten you with bodily 
harm unless he’s treated ahead of 
everyone else.” 

“Would you say that a complete 
breakdown of law and order might 
occur?” I asked. 

“That could happen,” he replied. 
“If it does, we'll have looting, riot- 
ing, even murders. On top of that, 
there probably won't be any water, 
food, utilities, gasoline. or medical 
supplies available, except what you 
already have on hand.” 

This started me thinking. I be- 
gan to realize how important a 
physician would be to his commu- 
nity in the event of a nuclear holo- 
caust. (It has been said that the 


If nuclear war comes, Dr. Herr’s patients will know where to get 


immediate medical help. Although last month's Hurricane Donna 


didn't bring many requests for aid, he says, “it made my medical 


friends less skeptical about my preparations for disaster.” 
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Emergency medical and other sup- 


plies are arranged to take little 


space in the doctor's office-shelter. 


work of a single surviving physi- 
cian might mean the survival of 
at least 500 laymen!) Then and 
there, I resolved that I for one 
would not be caught unprepared. 

The first question I tackled was 
that of a bomb shelter. As protec- 
tion from a nuclear explosion, I 






























concluded, shelters are of ques- 
tionable value because we prob- 
ably won't get enough warning to 
reach them in time. But they can 
offer an effective shield against 
radioactive fallout. As you know, 
the design of bomb shelters is con- 
troversial and subject to change, 
One of the latest ideas is to build 
a small shelter in the basement of 
That's fine for a 
South, 


where I live, most of us have no 


your home. 


Northerner. But in the 


basements. So here’s what I did: 

At the time I talked with the 
general, I happened to be building 
an addition to my office to provide 
another refraction room, a con- 
sultation room, a garage, and a big 
storage space. I immediately con- 
sulted my contractor and had him 
make the entire roof of the addi- 
tion four inches thicker, and its 
three windows smaller. A_ rear 
door was eliminated entirely. 

My next problem was to provide 
a safe water supply, since all sur- 
face water exposed to the air 
would be contaminated by radia- 
tion. I had a 200-foot well dug, and 
a gasoline generator installed to 
run the well pump and provide 





rue AUTHOR is an EENT man who practices in St. Petersburg, Fla. 
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improved 
Geriatric 
appetite ... 


Ion-exchange B12 provides unique supe- 
riority over previous oral forms of the 
vitamin. Present in Cynal as L. B.® 12, 
ion-exchange Bi2 protects against gas- 
tric destruction and provides up to 5 
times the usual oral absorption. 

With vitamin Biz therapy, beneficial 
effects on appetite and well-being have 
been observed in patients showing 
marked deficiency. In the aged, defi- 
ciencies of Biz are common! and have 
been rapidly corrected! with ion- 
exchange Biz therapy. 

Cynal provides not only generous 
amounts of Biz but also Bi and Be as 
valuable adjuncts to absorption.” 


| LLOYD BROTHERS, ING. | 





CINCINNATI! 3, OHIO 
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EACH “CHERRO-CHEW" TABLET CONTAINS: 
Thiamine mononitrate 


(vitamin Bi) .....+.sees-s 10 mg. 
Vitamin Biz (as L. BP12*)..... 25 mcg. 
Pyridoxine hydrochloride 

Cn e662 666s 0408 5 mg. 


*Lloyd's absorption-enhancing complex of vitamin 

B, 2 (8:2 from Cobalamin Concentrate). 

DOSE: One tablet per day. 

SUPPLIED: Bottles of 50 tasty 
“Cherro-Chew” tablets. 

REFERENCES: 1. Chow, B. F.: Ger- 

ontologia 2:213-221, 1958. 


2. Chow, B. F., et al.: Am. J, 
Clin. Nutrition 6:366, 1958. 
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electricity for emergency lighting. 
Where a well isn't feasible. water 
can be stored in containers, after 
a safe preservative has been add- 
ed.) 

Next, I began to stock my office- 
shelter with canned foods, sanitary 
disposal equipment, flashlights, a 
battery-operated radio, and such 
other supplies as everyone will 
need. I included extra food to 
share with my patients and neigh- 
bors; for, in spite of Civil Defense 


plans to distribute supplies, | don’t 


expect anyone to get any thing after 
the bombs fall. 

To treat casualties, Civil De- 
fense authorities expect to make 
maximum use of existing hospital 
facilities, and to improvise addi- 
tional emergency hospitals. But the 
general and I feel that such plans 
will very likely fail because of 
widespread destruction, lack of 
adequate warning, and dissocia- 
tion or destruction of local, state, 
and Federal facilities. So I’ve pro- 
vided for an emergency aid and 








IN ANGINA PECTORIS 
keep him active and less 
concerned with himself 





ENVOXVLON 


Tablets Containing Pentaerythrito! Tetranitrate (PETN) 10 mg and Rauwiloid® (Alseroxyion) 05 ag 


Relief of Pain . . . Long-Acting Coro 
Vasodilatation (PETN) 


Relief of Anxiety and Tachycardia .. 
Bradycrotic and Gentle Tranquilizing 
Action (Rauwiloid) 


Dosage: One to two tablets q.i.d. before 
and on retiring. 


Northridge, Cali 
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metabolic support in the “therapeutic" jar 


stasis is a key factor in uneventful and rapid postoperative conva 
lescence ....and STRESSCAPS can help promote homeostasis. Nutritiona 
support is essential.'-? High potency B and C vitamins form the basis for 
metabolic regeneration of affected tissues and offset usual stress depletion 
from other organs and tissues of the body.* The decorative jar is thera- 
peutically important for the home-bound patient it provides a convenient 
reminder of daily dosage essential to normal recovery. 


Each capsule contains: Thiamine Mononitrate B,) 10 mg., Riboflavin (B,) 10 mg., 
Niacinamide 100 mg., Ascorbic Acid 00 mg., Pyridoxine HC! (B,) 2 mg., Vitamin 
B,. 4 mcgnt., Calcium Pantothenate 20 mg., Vitamin K (Menadione) 2 mg. Average 


dose: 1-2 Capsules daily 


1. Priestly, J.T.: Sura... Gyne et. 107 }(Sept.) 1958. 2. Kreiger,. H., eta Surger 


44.138 (July) 1958. 3. Goodhart 5 ’ merica 40:1473 (Sept.) 195 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


STRESSCAPS 


Stress Formula Vitamins 
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Solution, 0.1%; dro 
bottles of 1 oum 
Orrivin Pediatric Ni 
Solution, 0.05%; dre 
bottles of 1 o 
Ofrivin Nasal Spray, 0.1 
‘plastic squeeze tubes of 15 
. Orrivin Pediatric Ni 
Spray, 0.05%; plastic 
tubes of 15 
Orrivin® hydrocl 


(xylo met 
hydrochieride Cl 
co. 2 


2/2696"" ~~ sumMiIT, NEW dil 
~* 


SS 





XUM 


USE 


yo 
hen 
ntl: 


Jin 


»N ONLY 


tle 
lie 


ff 


LOSE 


n relievs 
y nose 
esting t 
| muco 
ablishi 
ible n 
Its acti 
ily ge 
ympt 
with litt 
or othe 
Je effer 
or mati 
| requel 


---Your office 


decontamination station in my 
oversize garage. 

After much study, I've also 
bought and stored the medical and 
surgical supplies I consider essen- 
tial for emergency use. I've select- 
ed the drugs with an eye to their 
cost, as well as to the expiration 
dates of the antibiotics and _ bio- 
logicals. Most of these, however. 
are potent for a long time after the 
dates marked on them. Narcotics 
are doubly important here, be- 
cause Civil Defense agencies don’t 
plan to stockpile them. 

I've bought all the medical sup- 
plies | think I might need for less 
than $250. They occupy a space 
in my garage about the size of a 
large soap carton. 

It recently occurred to me that 
the following items may also come 
in handy, so I've added them to my 
private stockpile: 

!. A Geiger counter, Ordinarily. 
my battery-operated portable radio 
might be expected to bring me 
news about the level of radiation 
outdoors. But I can’t be sure the 
local radio station will be oper- 
ating after an attack. With a Gei- 
ger counter, I can check the radi- 
ation myself. 


2. Sterno canned heat. This 
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THE DAILY LOG will provide 
clear, easy reference to all the busi- 
ness facts you need in 1961 — over- 
head; receipts; charges; taxes; net 
earnings. Used and preferred by thous- 
ands of doctors since 1927. Only a 
few minutes a day required to keep 
complete practice management rec- 
ords; helps you avoid tax troubles; 
saves you time and money. Fully 
dated, looseleaf; printed new each 
year. 

PRICES: Regular Edition, one 40 
line page a day, one volume, dated 
for 1961 — $7.75. Double Log 
Edition, two facing pages of 40 lines 
for each day, two volumes, dated for 
1961 — per set — $13.50. 


SATISFACTION 


THE COLWELL COMPANY 
238 Kenyon Road 
Champaign, Illinois 
Please send me 1961 [) Regular (1) Double 
Daily Log for Physicians. Remittance enclosed. 
Please send me more information plus 
FREE Record Supplies Catalog Kit. 
Dr. 
Address 
City State 
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should be useful for sterilizing in- 
struments and for heating babies’ 
formulas. 

3. Guns. I’ve bought two, plus 
several boxesof ammunition. 
These will help me defend myself 
and my supplies, if necessary, 
against the unscrupulous and the 
mentally unbalanced. 

My total investment to date 
amounts to about $1,200. But I 











— 





“How soon will she be well enough to do the laundry?” 















have on hand supplies that I can 
use even if war doesn’t come. It 
it does, my patients, friends, and 
neighbors Know they can come to 
me for treatment of injuries and 
for water, food, and decontamina- 
tion—all without charge. I can 
honestly say that no one I know 
will suffer merely because I hap- 
pened to lack foresight. Can you 


say the same? END 
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to relieve itching, burning skin lesions cheving 
just press the button on the can 


METI-DERM AEROSOL 


for all steroid-responsive skin lesions - available with or without neomycin 


there's 

a better 
move 
than 

scratching... 



























Nilevar® Combats Osteoporosis in 


Menopause or Hypercorticism 


Since osteoporosis is a disease not of calcium deficiency but 
primarily of deficient formation of the protein bone matrix’, 
the protein-building action of Nilevar (brand of norethandro- 
lone) provides a rational and highly useful means of promot- 
ing osteogenesis. 

Typically, subjective symptoms such as backache disappear 
promptly in osteoporotic patients treated with Nilevar. Objec- 
tively, the anabolic effects of the drug may be measured in the 
lessened excretion of nitrogen, calcium, potassium and also 
phosphorus. 

These actions appear to be equally effective? ° whether the 
osteoporosis originates in the postmenopausal or senile meta- 
bolic deficiencies of women or in the catabolic reaction to ex- 
tended treatment with corticosteroids. An added advantage to 
the use of Nilevar in osteoporosis is that the drug promotes a 
retention of calcium and so serves both the primary work of 
the osteoblasts and the secondary process of recalcification. 

An initial adult dosage of 10 mg. three times a day may be 
continued for two or three weeks and then reduced in accord- 
ance with the response of the patient. Single courses of contin- 
uous treatment should not exceed three months, but may be 
resumed after a rest period of one month. 

Nilevar is supplied as tablets, for oral dosage, of 10 mg. each 
and as ampuls of | cc. for intramuscular injection, each ampul 
containing 25 mg. of the drug in sesame oil and 10 per cent of 
benzyl alcohol by volume. 


G.D. SEARLE & Co. Research in the Service of Medicine. 


1. Ibarra, J. D., Jr.: Osteoporosis, Texas J. Med. 52:20 (Jan.) 1956. 2. Spencer, H.; 
Berger, E.; Charles, M. L.; Gottesman, E. D., and Laszlo, D.: Metabolic Effects of 17- 
Ethyl-19-Nortestosterone in Man, J. Clin. Endocrinol. 17:975 (Aug.) 1957. 3. Snapper, 
1.: Bone Diseases in Medical Practice, New York, Grune & Stratton, Inc., 1957, p. 18 
4. Spurr, C. L.; Curd, G. W., Jr., and Moyer, J. H.: Newer Anti-Inflammatory Steroids: 
Mechanisms of Action and Therapeutic Applications, GP 15:105 (May) 1957. 5. Edito- 
rial; Tissue Building and Protein Anabolizers, Brit. M. J. 2:785 (Sept. 27) 1958. 






























anxiety 


WITHOUT 
WITHOUT 
WITHOUT 
WITHOUT 
WITHOUT 
WITHOUT 


ULTRAN is supplied in Pulvules* of 300 mg. (usually 1 t.id.) and 
scored tablets of 200 mg. (usually 1 q.i.d.). 


Ultran® (phenaglycodol, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A, 


ULTRAN provides safe relief of mild 





and associated muscular tension... 


inducing an exaggerated sense of well-being 
distorting the patient’s outlook on life 
diminishing mental alertness 

decreasing physical dexterity 

dulling delicacy of perception 

unnecessary risk of drug dependence 


074008 


ANXIETY 
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Vanagement briefs 


SHOULD YOUR BILLING BE DONE FOR YOU by a central 
billing agency? Several management consultants 
polled by this magazine say yes. Their reasons: It 
saves time for you and your aide, insures prompt 
.) and and accurate billing, eliminates bookkeeping con- 
fusion if you change aides. But, warn these ad- 
visers, your check on the financial rating and 
reputation of any billing agency better be ade- 
pny quate. For if such a concern should fold, it might 
take weeks to untangle your clients' accounts. 


ONE OF YOUR TRADITIONAL DIAGNOSTIC AIDS—the 
sphygmomanometer—may yet yield to electronic 
genius. The British are now marketing a tiny 
electronic model that fits around the patient's 
finger and doesn't require use of a stethoscope. 





STEER CLEAR OF CHEAP AUTO TIRES now on the market, 
warns James S. Morrison, president of the National 
Tire Dealers and Retreaders Association. "Strange- 
ly enough, nobody—not even the manufacturers— 
really wants to sell these cheap new tires," he 
seys. "But some do use them as bait to get cus- 
tomers into their places of business.” 









NEXT TIME A PATIENT SETTLING HIS ACCOUNT hands 
your aide a payroll check, she'd better look hard 
at it. It may not be a check at all—as at least 
one doctor has learned. Like many other large 
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concerns, the Detroit Edison Co. uses machine- 
punched billing forms. At a glance, these resemble 
checks. Recently a Detroit woman absent-mindedly 
offered one of these to pay a $10 doctor fee—and 
received $8.54 in change from the busy aide. 















HOW MUCH CHEAPER ARE COMPACT CARS to operate? 
Quite a bit, reports Business Week. Its evidence: 
In testing a compact Falcon and a regular Chevrolet 
in city driving, Runzheimer & Co., a Chicago firm 
that advises companies on car-expense allowances, 
found the Falcon averaged 21 miles per gallon; 
the Chevrolet, 14. Gas and oil costs per mile 
were roughly 1.8¢ vs. 2.5¢; per-mile maintenance 
was 0.7¢ vs. 0.8¢. Insurance and estimated depre- 
ciation were lower on the compact, too. 


















DO REFERRING MEN ANNOY THEIR CONSULTANTS at times? 
They do, according to a recent spot check by this 
magazine. How? By thoughtlessness in various ways. 
Among the most usual is simply forgetting to 

send along the patients’ records. The most irri- 
tating lapse: making the consultation seem so 
informal ("Drop down and have a look, will you? 
Mr. Jones is in my office right now.") that the 
patient doesn't expect to pay for it. 
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WANT TO ELIMINATE UNTIDY PILES OF MAGAZINES in your 
waiting room? Here's one solution: Install an 

open bookcase against a wall, with shelves tilted Or 
and edged to prevent magazines from slipping. y 
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DIMETANE— 1 | (100.0 mg.) 

Parabromdylamine Maleate, 2.0 mg | the expectorant 

the antihistamine +-, | that works best— 
| most likely to succeed increases respiratory 
ea BCE aR tract fluid almost 200% 


two highly approved decongestants | Bd 
Phenylephrine HCl (5.0 mg.) and -o 
Phenylpropanolamine HCl (5.0 mg.) | 


or less frequent, more productive cough 
VIMETANE* EXPECTORANT & 
VIMETANE”® EXPECTORANT-DC 


contains \ 

AC mtaden beled 
most ' 
coughers, 





Ding TAN 
EXPE « TORA 


















6 lyceryl G uaiaco lat e€ 


| 
| 
-- 
| 
| 
: 
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| EXPECTORANT-DC 
| —added dihydrocodeinone 
~— 1.8 mg./5 ce. 
; When additional 
| cough suppressant 
4 action is needed 
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Cosa-Signemycin’ 


glucosamine-potentiated tetracycline 
with triacetyloleandomycin 


the house-call antibiotic 







Science 
for the world’s 
well-being™ 


(/Pkizo> 
Pfize) 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 











IN BRIEF 


Cosa-Signemycin is an effective, wide-range antimicrobial combina- 
tion of glucosamine-potentiated tetracycline and oleandomycin as tri- 
acetyloleandomycin in a two-to-one ratio. Cosa-Signemycin is useful 
in infections where susceptibility testing is impractical and delay in 
therapy is undesirable. 

INDICATIONS: Cosa-Signemycin is indicated in a wide array of 
infections which have responded to Signemycin (a two-to-one combi- 
nation of tetracycline and oleandomycin). Clinical success with 
Signemycin has been reported in respiratory, genitourinary and sur- 
gical infections, amebiasis and lymphogranuloma venereum, and 
dental infections caused by susceptible organisms. 
ADMINISTRATION AND DOSAGE: In adults, a dosage of | to 
2 Gm. daily is usually effective. In severe infections, higher dosages 
(up to 3 Gm. daily) may be used. For infants and children, a dosage 
providing 10 to 20 mg./lb. of body weight daily should be adequate. 
Children and adults should receive Cosa-Signemycin in four equal 
portions at intervals of 6 hours. Therapy should be continued for at 
least 24 to 48 hours after symptoms and fever have subsided. In strep- 
tococcal infections, therapy should be continued for 10 days to help 
prevent development of rheumatic fever. 

SIDE EFFECTS: Glossitis, dermatitis and other allergic reactions 
may occur but are rare. Discontinue medication if an adverse reaction, 
individual idiosyncrasy, or allergy occurs. If encountered, gastro- 
intestinal disturbances may be minimized by reducing the individual 
dosage and administering it at more frequent intervals. 
PRECAUTIONS: The use of antibiotics may occasionally allow 
overgrowth of nonsusceptible organisms, particularly monilia and re- 
sistant staphylococci. Patients should therefore be carefully observed 
for possible superinfection. Should such an infection appear, Cosa- 
Signemycin should be discontinued and a therapeutic trial of another 
antibiotic should be instituted on the basis of susceptibility tests. 


SUPPLY: 250 MG. CAPSULES, each containing 167 mg. of glucosamine- 
potentiated tetracycline hydrochloride and 83 mg. of oleandomycin as 
triacetyloleandomycin; 125 MG. CAPSULES each containing 83 mg. of 
glucosamine-potentiated tetracycline hydrochloride and 42 mg. of 
oleandomycin as triacetyloleandomycin; COSA-SIGNEMYCIN ORAL SUS- 
PENSION containing 125 mg. of Cosa-Signemycin per teaspoonful (5 cc.) 
of reconstituted suspension (glucosamine-potentiated tetracycline 
equivalent to 83 mg. of tetracycline hydrochloride and 42 mg. of 
oleandomycin as triacetyloleandomycin) in a 2 oz. (60 cc.) bottle; 
, COSA-SIGNEMYCIN PEDIATRIC DROPS containing 100 mg. of Cosa- 
Science Signemycin per cc. (5 mg. per drop) of reconstituted suspension 
world’s (glucosamine-potentiated tetracycline equivalent to 67 mg. of tetra- 
-being™ cycline hydrochloride and 33 mg. of oleandomycin as triacetylolean- 
domycin) in a 10 cc. bottle with a calibrated plastic dropper. 


Pfizer More detailed professional information available on request. 
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NEW from Searle 


BTA L 


BRAND OF PROPANTHELINE BROMIDE WITH PHENOBARBITAL 


smooth, 
calm 


rel lef 


...an smooth-muscle spasm 


RATIONAL NEW ANTISPASMODIC FORMULATION: 


propantheline bromide (7.5 mg.) / and phenobarbital (15 mg.) Probital provides rational, convenient ther- 
the standard for control of the standard for augmenting apy in smooth-muscle spasm: spasm of the 
Qastrointestinal spasm antispasmodic action pylorus, small and large intestines and the 
compression-coated tablets sphincter of Oddi, as well as gastritis, bili- 

ary dyskinesia and diverticulitis. 


6. D. SEARLE & CO. Research in the cof Medicine Cee wae oe 
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An hour's diving each day helps Dr. William Conway of Larchmont, N 


relax from the burdens of a busy practice. Here he’s holding a rare 1850 


tughoat bell he recovered from Long Island Sound. 
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Skin diving: 
a natural for doctors 





Your leisure 


It combines the best features of swimming, fishing, 
and photography. Here's all you need to know to get started 


By William Conway, M.D. 


If you can swim, you can skin-dive 
—right now, this fall. And once 
you take up skin diving. some ex- 
citing new experiences are in store 
for you. You can cavort like a fish, 
you can spear fish. collect sunken 
treasures, take underwater pic- 
tures, hook yourself to a motor. 
All this may be open to you just 
minutes away from a busy medical 
practice. 

What started me skin diving? 
Scientific interest, largely. As a 
flight surgeon in World War II, I'd 
been involved with the problem of 
breathing at high altitudes. In skin 
diving, the problem is similar but 
in reverse, since you breathe under 
great pressure under water. 

I decided to see for myself what 
the sensation was like. So in 1948 
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I began diving in Long Island 
Sound. Since then I have dived. 
fished. and taken pictures all over 
the map. But I still find that an 
hour of diving with my son in 
Long Island Sound before dinner 
is my best escape from the burdens 
of a busy practice. 

Let me tell you how to get in 
on this sport that I’ve found is ideal 
for doctors: 

Skin diving is simply gliding. or 
“flying.” under water 





but using 
special gear that enables you to see 
clearly, move easily, and stay un- 
der for an hour or more. Your 
minimum needs are a mask ($5). 
fins ($8), and snorkel ($2). The 
snorkel is a piece of plastic or rub- 
ber tubing that runs from your 


mouth under the mask strap and 
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PLEXONAL 


AND SHAPE) 


# Optimum results are 
obtained by gradually 
increasing the dosage to 
the maximum the patient 
ean tolerate without the 
appearance of drowsiness. 
The following procedure 
for dosage adjustment has 
proven highly successful: 
Take one tablet 2 times 
per day for 2 days. On the 
third day increase the 
daily dosage by one tablet. 
Similarly increase the 
dose every third day 
thereafter, to the point 
of dtowsiness. 

For example, if one tablet 
4-times a day produces 

an obvious'sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tabiets per day. 





, superior daytime relaxing agent 


(NOT A TRANQUILIZER) 


PLEXONAL 


jmparative clinical studies show that PLEXONAL is superior 
meprobamate or barbiturates for daytime relaxation':* 


exonal was preferred (superior therapeutic effect) by 73.7 
er cent of the patients, whereas 11.1 per cent preferred meprobamate, 
sratio of 6.6 to 1....30.5 per cent noted adverse reactions to 
sprobamate as compared to 7 per cent in respect to Plexonal.... 
xonal gave better results than did any of the sedative or relaxing 
ts that have been available during our experience covering 
previous 15 years.’’? 


a daytime relaxant, “it is well suited especially for the treatment 
of hyperexcitability and anxiety.” ? 


Indications: Anxiety, tension, apprehension, nerv- 
ousness, irritability, restlessness, hyperexcitability. 


Extremely well tolerated by geriatric patients who 
need mild sedation, as well as by depressed patients. 
Dosage: One tablet 3 or 4 times a day is adequate 
for most patients. However, some require up to six 
tablets per day, whereas others respond adequately 
to as little as 1 tablet per dayy 


Composition: Each tablet contains sodium diethy]- 
barbiturate 45 mg., sodium phenylethylbarbiturate 
15 mg., sodium isobutylallylbarbiturate 25 mg., sco- 
polamine hydrobromide 0.08 mg., dihydroergota- 
mine methanesulfonate 0.16 mg. 


1. Scheifiey, C. H.: Proc. Staff Meet. Mayo Clin. 34:408 
(Aug. 19) 1959. 2. Kadish, A. H.: Clin. Med. 2:379 
(March) 1955. 
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around to the back of your head. 
It enables you to swim without 
lifting your face out of the water. 
The fins, of course, add power to 
your kick, increasing your speed 
30 to 40 per cent. 

As you become more proficient. 
you'll want other accessories. In 
fact, you may prefer to start right 
off with a self-contained under- 
water breathing apparatus. If so, 
you'll have to invest from $160 to 
$225. With the SCUBA, as this 
equipment is called, you carry 
your own air supply on your back, 
and you're completely independent 
of the world above the surface. 

Now that you've got your gear, 
it’s time for school. The Y.M.C.A. 
and many equipment stores run 
skin-diving schools (the classroom 
usually being an indoor pool), and 
so do many seaside hotels. Here 
trained instructors teach you how 
to adjust your mask and how to 
operate your SCUBA. You also 
learn how to jackknife from the 
surface to any desired depth, how 
to “clear” your ears as pressure in- 
creases, and how to follow some 
simple safety rules. 

And now you're ready for the 


great adventure. A vacation trip 


























to warm water this fall or winte: 
would be an ideal beginning. 

On the East Coast. from Jack- 
sonville, Fla., down to Miami and 
on the Keys, you'll find wonder- 
fully clear water, full of coral 
growths, crawfish, and all kinds ot 
underwater game. Further east 
and southeast, you're in a skin div- 
er’s paradise—the Bahama Islands 
of New Providence, Andros, Bi- 
mini, Grand Bahama, and literally 
thousands of other fine spots. 

One of the most popular under- 
water areas in this country is in the 
Pacific around Santa Catalina Is- 
land. You can head there right 
now, for the warm currents permit 
year-round diving. 

For nonvacation or casual skin 
diving, use any of the thousands of 
fresh-water inland lakes, particu- 
larly the Great Lakes. Incidentally. 
I've never found a really “fished 
out” lake. It’s just that the surface 
anglers can’t see all those fat trout 
down below. 

There's more to skin diving. 
though, than observing marine life 
and spearing fish. You can become 
an underseas collector—of rocks. 
of flora and fauna, of articles from 


sunken ships. Or you can indulge 





suTHOR, in addition iv being a 





skin diver, is a Larchmont, N.Y., internist. 
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in what is perhaps the fastest grow- 
ing skin-diving hobby: photog- 
raphy. For an inexpensive begin- 
ning, you can buy a plastic camera 
cover ($7), which allows easy 
underwater manipulation. 

Want still more thrills? You can 
rent or buy a miniature power unit 
that pulls you through the water at 
about five knots. This not only con- 
serves your air supply and enables 
you to cover long distances; it lets 
you experience all the feelings of 
flying by looping, spinning, and 
power diving. 

No doubt you want to know 
what hazards you may encounter 
under water. There are some, but 
you can virtually nullify them by 
observing three basic safety rules. 
First of all, make sure you're in 
topnotch health, with no sinus or 
respiratory ailment. Second, mas- 
ter your equipment and keep it in 
perfect condition (I have mine 
checked over annually by experts). 
Third, always have at least one 
partner when you dive. 

If you want to delve more deep- 
ly into the subject of skin diving, 
here are three useful books for 
you: “The Silent World” by Capt. 
J. Costeau; “The Skin Diver” by 
Elgin Ciampi; and “Summer Div- 
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ing Holidays” by Dr. Barney Crile, 
a Cleveland surgeon. 

Remember: Age is no barrier to 
skin diving. And you don’t have to 
be an expert swimmer. Like 5.- 
000,000 other Americans who’ve 
tried it, you'll probably become a 
convert the first time you slide un- 
der the water. END 


If patent-medicine ads get 
you mad, here’s an idea 

You and other doctors may well 
get mad at patent-medicine ads on 
TV that make the public think a 
product is “approved by doctors 
everywhere.” You may even want 
to suggest to the right people that 
such ads be curbed the way they 
are in Canada. That country, ac- 
cording to the magazine Changing 
Times, compels TV and radio 
broadcasters to: 

“Submit for approval all ads 
for proprietary or patent medi- 
cines sold under Government 
regulations. 

€ Insert no commercials _be- 
tween the beginning and end of 
any newscast. 

€ See that no more than seven 
minutes of advertising per hour are 


scheduled. END 
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THE DECONTUSSIVE * 
MAKES FOR BETTER 
COUGH CONTROL 

















, j 
duces postnasal drainage—lessens pharyngeal wrritatw 
Sle i NM 


The addition of the decongestant to the antitussive provides more 
complete cough control than regular “cough syrups.” The central 
antitussive action of Dormethan! and the expectorant action of 
ammonium chloride are complemented by the decongestant action 
of Triaminic?.3.4 which reduces swelling and controls irritating 
postnasal drip, a common cough stimulus. 


Tlaminicol ss 


Lach tsp. (5 ml.) of fruit-flavored, Dosage (to be administered every 3 
non-alcoholic TRIAMINICOL provides: er 4 hrs.): Adults —2 tsp.; Children 
Triaminic® 25 mg. 6 to 12—1 tsp.; 1 to 6— Ye tsp.; under 
Sieaiorasenaionine nc as —< 1—¥ tsp. One dose at bedtime is 
pyrilamine maleate 6.25 mg.) usually sufficient to control the cough 
Dormethan (brand of dextromethorphan HBr) 15 mg. cycle initiated by postural drainage 
Ammonium chloride 90 mg. of paranasal sinuses. 


References: 1. Bickerman, H. A.: in Drugs of Choice, Mosby, St. Louis, 1958, p. 557. 2. Lhotka, F. M.: Illinois M. J. 1/2:259 
(Dec.) 1957. 3. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 4. Farmer, D. F.: Clin. Med. 511183 (Sept.) 1958 


SMITH -DORSEY - a division of The Wander Company - Lincoln, Nebraska 
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Safe low-dosage sulfonamide, backed by 76 published reports 


In extensive clinical studies, Madribon has accumulated an unexcelled 
safety record. The total incidence of side reactions lies below 2 per cent; 
those that have occurred were generally mild and transitory. 


Reported effectiveness of Madribon registers up to 90 per cent in a 


large variety of respiratory, urinary tract and soft tissue infections. 


Wide antibacterial spectrum — high blood levels 


Madribon proves effective against the following pathogens, including 
at times some strains resistant to older antibacterial agents: Staphylo- 
coccus aureus hemolyticus, beta hemolytic streptococci, pneumococci, 
K. pneumoniae, H. influenzae, Ps. aeruginosa, B. proteus, E. coli, Shi- 
gella, Salmonella, paracolon bacilli. 


This high activity of Madribon against common pathogens is combined 
with high sulfa blood levels, rapidly attained and maintained for pro- 
longed periods on once-a-day dosage. 


Supplied: Madribon Tablets: 0.5 Gm, double scored, monogrammed, gold colored- 
bottles of 30, 100, 250 and 1000. Madribon Suspension: 0.25 Gm/teasp. (5 cc), custard 
flavored—bottles of 4 oz and 16 cz. Madribon Pediatric Drops: 10-cc plastic container 
with special tip for dispensing drop dosage—each cc (20 drops) provides 250 mg Madribon. 


MADRIBON®-2,4-¢ 
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“ 8 12 16 + 20 24 
BLOOD LEVELS FOLLOWING A SINGLE 2-GM DOSE 


4 sound reasons 

to prescribe Madribon 
in respiratory tract 
infections 


An original development of Roche research 


=n MADRIBON 


BIA 
|S) ROG HH E Consult literature and dosage information, 
Division ot Hoffmann-La Roche Inc. available on request, before prescribing. 
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PARAFLEA 


( hlorzon arene 


for reef of painful muscle spasm 


When unaccustomed or too vigorous exertion 
results in disabling sprains or strains. PARAFLEN 
’ brings prompt relief. A proven skeletal muscle 
relaxant. PAR AFLEX rapidly relieves 

pain and suffhess. improves 

function, and facilitates recovery. 

Just a single 1- or 2-tablet dose 

pro\ ides these benefits 

for up to 6 hours. 

PARAFLEX ts 

equally effective in 

other musculoskeletal 

disorders. such as 

myositis. Whiplash injuries. 

low back pain, and fibrositis, 

Side effects are rare. 

almost never require 

discontinuance 


of therapy. 


; D I 2 tablets tu jd 
Each tablet contains 

Ie an | t 1 
U.S. Pate No. 2895.87 

McoNEIL LABORATORIES ING 
PHILADELPHIA S2. PA 


XUM 












Your records 


This checkbook does its , 
own bookkeeping . 


t 
a 
t 
What's more, it does the job with fewer errors t! 
than most human aides would make. That's a big comfort t 
when tax men come around to examine your books ; 


By Nancy Kaye 























Some months ago. the Internal 
Revenue Service announced that 
it plans to examine an additional 
100.000 to 200.000 income tax re- 
turns each year. In many cases, tax 
agents will also want to scrutinize 
the raw data used to make out 
those returns. So it’s more impor- 
tant than ever to keep accurate fi- 
nancial records. 

How can you make sure no er- 
rors creep in? Many of vour col- 
leagues have found a partial an- 
swer in a specially designed system 
that combines the functions of 
both checkbook and disbursement 
ledger. 

With this system. your aide can 
write a check and complete all re- 
lated records in one operation. 
There are no check stubs. And the 
data she fills in on each check will 
be automatically transferred into 
the ledger. By thus eliminating two 
steps (filling out the check stub and 
copying the data into the ledger), 
she not only saves time. but also 
eliminates any chance of errors in 
copying. 























There are several variations of 
this basic system. Three that have 
been gaining favor with doctors 
are listed by name on page 310 
All of them can be used in medical 
and dental offices; but my own 
firm's Integrated Disbursement 
System is specifically designed for 
such use. 

The system has four main com- 
ponents, as follows: 

7. Specially designed checks 
These are imprinted with you 
name and the name of your bank 
They can also bear any magnetic- 
ink symbols that your bank may re 
quire for electronic processing. A 
carbon strip on the back of each 
check transfers the name of the 
payee. the date. the check number. 
and the amount to your ledger. 
Each check also has a detachable 
section that can be used to explain 
an employe’s pay deductions if the 
check is for salary. (Otherwise, this 
section can be discarded. ) 

2. Dishursement ledger sheets: 
In addition to taking a carbon copy 


of the data entered on the checks 


4 Carbon-backed checks are the secret of this time-saving 


disbursement system. Guide pins insure the proper positioning 


of each check over the loose-leaf ledger sheet. Ledger 


entry is then made automatically as the check is written. 
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... Your records 


Who sells ledger systems? 


Disbursement systems of the type described in the accompany- 
ing article are manufactured by the three firms listed below. 
The three systems differ slightly, both in method of operation 
and in cost. (The prices cited in the text apply specifically to 
Integrated Disbursement System. ) 

Control-O-Fax: Latta’s Inc., Waterloo, Iowa 

Integrated Disbursement System: Medical Management Con- 
trol Publishing Company, 1906 Irving Street, San Francisco 


22, Calif. 


Ledger Checks System: Professional Forms Company, 3300 


each sheet has columns to show 
what each check is for—auto ex- 
penses, taxes, drugs and supplies, 
insurance, etc. Thus, when the 
binder is opened, the full record of 
twenty-five disbursements is spread 
before you. 

3. Employes’ payroll records: 
As I’ve explained, all necessary 
payroll data is carbon-copied into 
the ledger. But to facilitate the 
quarterly tabulation of employes’ 
earnings and deductions for tax 


purposes, a separate record sheet is 


Ponce de Leon Boulevard, Coral Gables, Fla. 











available. It’s filled out automatic 
ally (in carbon) as the pay checks 
are written. 

4. Ring binder: This 12” x 1% 
cover houses the ledger and payroll 
sheets. By means of built-in guide 
pins, it also positions each check 
correctly over the loose-leaf ledger 
sheet. 

To see how these parts work to- 
gether, let's assume you're paying 
your monthly phone bill. Here's 
what you do: 

Open your binder with the first 





rHE AUTHOR is vice president of Medical Management Control Publishing Company 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 






| £ attains 
. | sustains 
retains _ 










omatic: 


“HE Ne extra, 
= s antibiotic 
jactwvity 


a. 
* os 
. 





in guide 
h check 
if ledger 


work to- 
> paying 


_ Here’s 


the first 





>. 
...promptly attained 

Demethy!chlortetracycline attains 
—usually within two hours —blood levels more 
than adequate to suppress susceptible patho 
gens. These levels are attained in tissues and 
body fluids on daily dosages substantially 
lower than those required to elicit antibiotic 
activity of comparable intensity with other tet- 
racyclines. With other tetracyclines, the aver- 
age, effective, adult daily dose is 1 Gm. With 
DECLOMYCIN Demethyichlortetracycline, it is 
only 600 mg 
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long retained 


Demethylchlortetracycline retains 
Significant activity levels, up to 48 hours after 
the last dose is given. At least a full, extra 
day of positive antibacterial action may thus 
be confidently expected. One capsule four 
times a day, for the average adult in the aver- 
age infection, is the same as with other tetra- 
cyclines—but the total dosage is lower and the 
duration of anti-infective action is longer 


evenly sustained 

Demethyichlortetracycline sus- 
tains, through the entire therapeutic course, 
the high activity levels needed to control the 
primary infective process and to check the on- 
set of a complicating secondary infection at 
the original—or at another —site. This com- 
bined therapeutic action is sustained, in most 
instances, without the pronounced hour-to- 
hour, dose-to-dose, peak-and-valley fluctua- 
tions in activity levels which characterize 
other tetracyclines. 





DECLOMYCIN—SUS™AIVED 6-7 











MYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 











in clinical 


practice 


I- i: \CLOMYCIN 


LEDERLE LABORATORIES. a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 





™ higher activity/intake ratio—positive antibacterial action 
™ sustained activity levels — protection against problem pathogens 
@ up to two extra days’ activity — protection against recurrence 


150 mg., bottles of 16 and 100. Dosage: Average infections -! 
capsule four times daily. Severe infections—initial dose of 2 capsules, ther 
1 capsule every six hours. 


60 mg./cc. in 10 cc. bottle with calibrated, plastic drop 
per. Dosage: 1 to 2 drops (3 to 6 mg.) per pound body weight per day - 
divided into 4 doses. 


75 mg./5 cc. teaspoonful (cherry-fiavored), bottles of 2 and 16 fi. a 
Dosage: 3 to 6 mg. per pound body weight per day — divided into 4 doses 


PRECAUTIONS: As with other antibiotics, DECLOMYCIN may occasionally giv 
rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or derm 
titis. A photodynamic reaction to sunlight has been observed in a few pe 
tients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncray 
occurs, discontinue medication 

Overgrowth of nonsusceptible organisms is a possibility with DECLOMYCIK 
as with other antibiotics. The patient should be kept under observation 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
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disbursement ledger sheet on the right-hand page under “telephone.” 
left-hand side. Slip a check form That’s all. 

over the guide pins so that the Now, what does your ledger tell 
blank for the payee’s name covers you? That you've paid your phone 
the first unused space on the left- bill, when you paid it, the amount 
hand ledger sheet. Write the check. you paid, and the check number. 
Finally, record the amount on the At quarter-end or year-end, you 
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‘Perhaps it’s the attraction of opposites... 
you being a B-negative and all.’ 


Yew York 
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EFFECTIVENESS OF “MURELSS.A. 
IN SPASM VISUALLY CONFIRMED 


55 year old male with symptoms of partial obstruction of the stomach; 
nausea and vomiting. 


March Ist, 1960: Large dilated stomach March 10th, 1960: Stomach of normal 
with incomplete pyloric obstruction. Eti- size and tone. Large ulcer crater now vis- 
ology undetermined. ualized in the region of previously noted 
; —— pyloric spasm and incomplete filling. 

Patient placed on “Murel”-S.A. — 2 tab- 
lets b.i.d. for one week — plus bland diet. 
No other medication. Medical Records of Ayerst Laboratories 
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in G.I., G.U. and Biliary SPASM 


“Murel:s.a 


Sustained Action Tablets 


prompt, continuous and prolonged anti- 
spasmodic action for 6 to 9 hours with a 
single tablet 





“MUREL” Advantages'* 













Exceptionally effective clinically because 
ree-way mechanism of action in one molecule 
anticholinergic, musculotropic, ganglion- 
king) exerts synergistic spasmolytic effect 


Complementary action permits significantly 
dosage and reduces reaction potential of 
y one mechanism 


Remarkably free from drug-induced compli- 
tions such as mouth dryness, visual disturb- 
ces, urinary retention 





gested Average ig. daily, depending on con- 
¥ donnge is usually required 


I’-S.A. 


Dosage: 40 to 80 
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1 Tablets No. 314—10 mg. Valethamate 
th Phenobarbital Tablets No, 318—10 mg. 
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for acute, severe 
episodes 
“MUREL" Injectable 




























Female patient, age 55, 
complaining of nausea 
and epigastric discom- 
fort after meals 


Diagnosis: Hiatus her- 
nia and gastric ulcer. 


= 


1 hour after barium ad- 
ministration: Retentio: 
of barium due to spas- 
ticity of the gastric 
outlet, and incomplete 
visualization of the py- 
lorus, duodenum and 
duodenal sweep. (Some 
barium has entered the 
small bowel.) 





20 minutes after ad- 
ministration of ‘“Murel” 
2 cc. 1.V.: Barium en- 
tering duodenum and 
duodenal sweep as 
spasticity is relieved. 





10 minutes later: Good 
filling of the gastric 
outlet as well as of the 
duodenal sweep. 


Medical Records of 
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can quickly total your outlay for 
each type of professional expense. 
All you have to do is add the col- 
umns of figures on the right-hand 
ledger pages. 

Your aide can learn to use this 
system in half a day. Once she has 
mastered it, she'll not only zip 
through her check-writing in rec- 
ord time, but she'll also post the 
ledger accurately without much ef- 
fort. 

What do doctor-users think of 
the system? Says Dr. John Wagner 















of Salinas, Calif.: “I used to use a 
standard checkbook and copy data 
from the check stubs into the ledg- 
er. But I recently joined a three- 
man partnership, and we now use 
the Integrated System. The old 
transcribing errors have disap- 
peared. The new system cost a bit 
to install, but it’s a great time- 
saver.” 

Dr. Wagner’s reaction is typical. 
Some physicians also point out that 
the system puts a premium on ac- 
curacy because of the trouble in- 
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clinically proved 
nicillin therapy 
that costs your 
patients less 


Pentids 


Squibb Penicillin G Potassium 





navn 2O¥E! COINDS YB @-S01Nde, 








Squibb Quality 
Priceless Ingr 


Available in these convenient dosage forms: Pentips ‘400’ TaBLets (400,000 u.) « Pentips * 


For Syrup (400,000 u. per 5 cc. when prepared) + Pentips TasLets (200,000 u.) * Pentms 
Syrup (200,000 u. per 5 cc. when prepared) + Pentip-Sutras TaBLets (200,000 u. with 0.5 
triple sulfas) * Pentins Capsuces (200,000 u.) * Pentins Sotuste TaBLets (200,000 
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volved in correcting an error. Since 
every mistake is automatically re- 
produced on the books, the doc- 
tor’s aide develops a habit of writ- 
ing checks with extreme care, they 
point out. 

The cost of such a system? The 
doctor who writes an average of 
forty business checks a month can 
expect to pay about $68 the first 
vear (including $40 for the bind- 
er). After that, the checks and oth- 


er forms will cost him about $2.30 





t month. 














INDIVIDUAL 


Professional Protection 











Kelialle 


PROFESSIONAL LIABILITY 


with proficient defense 


that cuts the cost 


Exclusively since 1899 


Operating in: California, Florida, Illinois, Indiana, lowa, Kansas, Ken- 
tucky, Massachusetts, Michigan, Minnesota, Missouri, 


Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. 

















That’s more than you'd expect 
to pay for the conventional multi- 
Step system, of course. But many 
that the 


curacy more than outweighs the 


users feel increased ac- 
higher cost. 

One of my physician-clients put 
“Td probably 


still be using my old system if the 


it to me this way: 


Internal Revenue Service in our 
area hadn't hired fifty more agents. 
If I'm going to meet one of these 
boys. | don’t want to show him a 


set of fouled-up books!” END 
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ALL OVER AMERICA! 


KENT with the MICRONITE FILTER 
IS SMOKED BY 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 























FIVE TOP GRANDS OF CIGARETTES 
SMOKED BY AMERICAN SCIENTISTS 











FIVE TOP BRANDS OF CIGARETTES ™ 
SMOKED BY AMERICAN EDUCATORS 
KENT 20.2% 





BRAND Cee eon 
BRAND Emenee 7.7% 
BRAND A commen 7.7% 
BRAND Fee 70% 






HIS does not constitute a The rich pleasure of smoking 


professional endorsement Kent comes from the flavor a i 
of Kent. But these men, like of the world’s finest natural —— nerves 
millions of other Kent smokers, tobaccos, and the free and rela j 
smoke for pleasure,and choose easy draw of Kent's famous = 
their cigarette accordingly. Micronite Filter. — 


if you would like the booklet, ‘‘The Story of Kent”, for your — 
own use, write to: P. Lorillard Company—Research De- P 
partment, 200 East 42nd Street, New York 17, New York. oe cue e00er 008 











For good smoking taste, KENT 
it makes good sense eto smoke 





A PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH Cwor 
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OF THE 
COUGH... . 


IN PRACTICE: ; 
THERAPEUTIC REINFORCEMENT 


central depressant-expectorant combination results 
in fewer but more productive coughs 


IN PRACTICE: 
THERAPEUTIC REINFORCEMENT 


bronchial expectorant and nasal decongestant 
act at different levels of the respiratory tree 
to relieve cough-provoking irritation 


INTRODUCING 


TUSSAMINIC 
EXPECTORANT 
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TUSSAMINIC 
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What is the best way to treat a 
stubborn cough? 
Many physicians prescribe a central 
cough suppressant, an expectorant 
and a nasal decongestant. 
Prescribe pharmacologic antago- 
nists? It may seem absurd to increase 
respiratory fluid and stimulate pro- 
ductive coughing, and simultane- 
ously dry up secretions and depress 
the cough reflex. A paradox? 
NEW TUSSAMINIC EXPECTO- 
RANT combines three such agents, 
working together at different levels 
of the respiratory tree. 
CouGH SUPPRESSANT dihydrocodei- 
none—more active than codeine, but 
less likely to cause constipation, 
nausea, and drowsiness. The dosage 
employed does not abolish cough 
reflexes, but raises the threshold of 
the medullary cough center. Result: 
a minor irritative stimulus is un- 
likely to trigger a chain of coughs. 
EXPECTORANT glyceryl guaiacolate 
— capable of increasing respiratory 
tract fluid 200%, and free from 
iodide side effects. It loosens and 
liquefies thick, irritating mucus, 
making the cough more productive. 
DECONGESTANT TRIAMINIC — pro- 
vides complementary action. Post- 
nasal drip often precipitates the 
cough. TRIAMINIC stops postnasal 
drip irritating to the sensitive pha- 
ryngeal and laryngeal membranes. 
Paradox of the pharmacologi« 
antagonists resolved. 
Only NEW TUSSAMINIC EXPEC- 
TORANT provides this complemen- 
tary and effective combination. 

(it’s colorful; it's mint-flavored; 

your patients will like it.) 


Each tsp.(5 ml.) of Tussaminic Expectorant 
provides: 

DIHYDROCODEINONE BITARTRATE 1.67 mg 
(Warning: May be habit forming) 
TRIAMINICE i se oe 25 mg 

(phenylpropanolamine HCl 
pheniramine maleate . 
pyrilamine maleate 
GLYCERYL GUAIACOLATE . . . 100 mg. 
CHLOROFORM . . . . approx. 13.5 mg. 
Alcohol aie 5 
Dosage: (to be administered every 4 
hours) Adults — 2 tsp.; Children 6 to 
12 — 1 tsp. Supplied: Bottles of 1 pint. 


EXPECTORANT 


SMITH-DORSEY «= Lincoln, Nebraska 


adivision of The Wander Company 



























You can foil car thieves 
with this auto alarm 
There’s an easy way to keep nar- 
cotic addicts and car thieves from 
breaking into your car. You can 
equip it with an automatic burglar 
alarm. One alarm, developed by 
the Auto-Matic Products Com- 
pany of Chicago, works this way: 
Electrical switches are attached 
to the doors, hood, and trunk of 
your car. Once you set the alarm— 
by manipulating a pick-proof lock 


—a siren will sound if anyone tries 





to break in. The siren will stop 
only when you turn it off with a 
special key. 

Prices vary a bit, but in the Chi- 
cago area it'll cost you $65 to in- 
stall this system in a two-door car; 
$70 in a four-door model. 

[he system, guaranteed for one 
year, is available through burglar- 
alarm dealers in most cities. Pos- 
sible drawbacks? Just the embar- 
rasssment if you forget about the 
device and inadvertently trigger 


the siren yourself. END 





A LOGICAL ADJUNCT TO THE 
WEIGHT-REDUCING REGIMEN 


meprobamate plus d-amphetamine . . . reduces 
appetite...elevates mood...eases tensions of 
dieting... without overstimulation, insomnia or 
barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 


anorectic-ataractic 


BAMADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets Ladera) 
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ECG accuracy and convenience 
are skillfully combined in the 
new Burdick EK-III Console 
Electrocardiograph—especially 
adapted for hospital use. The 
built-in recording unit features 
greatly simplified paper loading, 
finer definition with a tubular 
stylus, fast switching from lead 
to lead, and both 25- and 50-mm. 
speeds. Easy mobility plus am- 
ple storage and work space are 
also important features of the 


EK-III Console. Console 
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The challenge to 
liberalism 
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Can liberals come back? 


) aN P 4 
+ 7 , Since New Deal-Fair Deal days, 
Ms American liberals have seemed 
‘ a “homeless, baffled, irrelevant, and 
j , , yp impotent.” So says Arthur Schle- 
JS, singer Jr., leading liberal adviser 
' 4 to Presidential Candidate John F. 
‘ . Kennedy. Liberals got that way, he 


adds, because of their “fixed pre- 
occupation” with people's eco- 


nomic problems. “The trouble is,” 
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What do we mean by liberalism 
when we use it in contrast with 
conservatism? Liberals and con- 
servatives obviously have in 
common a faith in liberty under 
the law. They obviously differ in 
style and in temperament, and 
where they differ most is in their 
attitudes toward change. 

“The castle which conserva- 
tism is set to defend,” said Emer- 
son, “is the actual state of things, 
good and bad.” Against this view 





the liberal urges the wisdom of 
change in order to improve the 
human and social condition. 
The conservative supposes that 
human contrivance is so treach- 
erous a guide that efforts at mak- 
ing things better will generally 
produce more grief than good. 
The liberal, while he does not— 
if he is sensible—believe in the 
infallibility of reason, does con- 
tend that the application of hu- 
man intelligence to social prob- 


*Edited by Lyman Bryson. Copyright © 1960 by Catherine McGrattan Bryson, executrix of 


the estate of Lyman Bryson. Published by the 


printed by special arrangement 


McGraw-Hill Book Company, Inc., and re- 








he quotes one liberal politician as saying, “we ran out of poor peo- 
ying P [ 


ple.” But liberals can find their way out of this dilemma and back to 


power, Harvard Professor Schlesinger believes, by putting more 


stress on noneconomic problems. He suggests they turn their atten- 


tion, for instance, to problems like the de-emphasis of intellectual 


achievement in our schools; the dullness of our “homogenized” so- 


cial life; the dearth of fresh ideas about integration. Here the author, 


one of the country’s leading historians and a Pulitzer Prize winner, 


sets forth some fresh ideas of his own. They add up to a powerful 


statement of what new-generation liberals want. As for new-genera- 


tion conservatives, watch for selections from “The Conscience of 


a Conservative” in the next issue of MEDICAL ECONOMICS, 
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lems can bring about improvements in individual opportu- 
nity and security. 

At times both liberals and conservatives talk as if they 
wished that all society were made up of their own sort. Both 
are terribly wrong. A society made up exclusively of liberals 
or exclusively of conservatives is something too dismal to 
contemplate. 

Both liberals and conservatives are necessary, and the 
amiable tensions between them provide a good part of the 
variety and vigor that keep society going. An automobile 
requires brakes as well as an engine; it also requires an 
engine as well as brakes. “Each is a great half,” wrote Emer- 
son on the subject of the liberal and the conservative, “but 
an impossible whole. Each exposes the abuses of the other, P 
but in a true society, in a true man, both must combine.” 

If the liberal says, “Let’s get going,” the conservative 
says, “Wait a minute,” and both are essential. This means 
that the job of innovation is ordinarily performed by the 
liberal, just as the job of restraint is ordinarily performed 
by the conservative. 

If the durability of our society is in the main the work 
of our traditionalists, the creativity is in the main the work 
of our experimentalists. Hence everyone in our society, 
whether liberal or conservative, has a direct interest in the 
vigor and wisdom of American liberalism. For on that may 
depend a considerable part of our national capacity to in- 
fluence the future. 

Contemporary liberalism, for all its successes in the 
1930s and 40s, seems to have fallen on hard days. By the 
middle of the 1950s, both liberals and conservatives ap- 
peared to agree that American liberalism had not been so 
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homeless, baffled, irrelevant, and impotent for thirty years. 

It was partly undone by its own success. It had overcome 
the major problems that had brought it into power. And it 
had permitted itself to harden into a fixed preoccupation 
with a particular range of problems. That preoccupation 
handicapped it in an age when a new set of problems was 
becoming critical. 

American liberalism has always been fluid in its content. 
Historically it has sprung from two main sources: 

1. The vindication of the individual against economic 
privation and despair. 

2. The vindication of the individual against moral and 
spiritual frustration. 

The special thing about the liberalism of the last genera- 
tion, the liberalism associated with the reforms of the New 
Deal, is the extent to which it was economic in its basic im- 
pulse. Confronted with an economic system in a state of col- 
lapse, it had no alternative but to put its higher aspirations 
aside until it had met the stark problems of survival and 
subsistence. 

Thus the New Deal experience left a misleading legacy to 
the present generation of liberals. It bequeathed the notion 
that the essential problem of liberalism was the fight against 
want, that the essential method was economic reform, and 
that the essential stimulus was a depression. 

What liberals forgot was that New Deal liberalism is his- 
torically rather a special phenomenon. Depression produced 
the New Deal, but it did not produce the ages of Jefferson 
or Jackson or Lincoln or Theodore Roosevelt or Wilson. 
The central concern of American liberalism has rather been 
the status and growth of the free individual in the mass so- 
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Variety is the spice in this diet! Meat patties, peas and carrots, 
baked potato, gelatin salad, applesauce dessert—and beer. 


The secret of a successful 





So appetizing (and therefore so acceptable )—broiled 
meat patties, made tender with crushed corn flakes 
and water, tasty with salt, savory with a hint of 
thyme or marjoram. Fish soufflé—delicious when 
topped with cracker meal and butter! 

Bland but satisfying are asparagus tips, carrots, 
peas—served whole, if tender, or puréed. Potatoes 
may be boiled, baked or mashed. Molded gelatin 
salads are pretty to look at—better to eat. For 
dessert, how about applesauce added to whipped 
lime gelatin and topped with custard sauce? 


x United States Brewers Foundation 


if you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y. 17, N.Y. 
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ciety. Its concern has been moral and cultural as well as 
political and economic. 

To recover this central concern, American liberalism has 
to broaden its focus from economics and politics to the gen- 
eral style and quality of our civilization. This becomes the 
immediate challenge to liberalism in the 1960s. 

What are the implications of this challenge? Does it mean, 
for example, that the economic problem is solved? It does 
not. Our economy has long since ceased to be self-regulat- 
ing, and its stability therefore depends in great part on the 
wisdom and skill of the regulators. As the recession in 1958 
showed, it is all too easy for our business activity to begin 
a hazardous decline and for our unemployment to rise. 

Yet the economic problem of the present is of a different 
order from the economic problem of the Depression years. 
Then the question was the basic one of what to do. Now we 
know, in general, what to do. We have at our disposal vari- 
ous means of increasing public spending when private 
spending declines. The question today is not what to do; it 
is whether we have the will to do it. This leads to a deeper 
issue: the character of our contemporary culture. 

Our official society today seems dominated by the gospel 
of adjustment. In our educational system, for example, so- 
cial adjustment has more or less displaced intellectual 
achievement as the goal. The point of schools, we are given 
to understand, is not to train minds but, in effect, to train 
manners—to prepare boys and girls for smooth absorption 
into what the sociologists call their peer group. The matter 

comes to issue in such questions as what to do with the 
bright child. 
In older days, it presented no particular problem if a 
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An exceptionally strong weave... 
heat-resistant live rubber threads which 
assure equal pressure over large and 


unequal areas. . 


. positive stretch that 


resists the effects of sterilizing, machine 


washing and drying.. . 


plus plastic 


tips to avert pressure points and un- 
raveling. These are improvements that 
have come from 40 years of elastic 
goods development by Bauer & Black. 
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child was obviously capable of doing more advanced work 
than his contemporaries. He was skipped—put into a higher 
grade, where a new level of work would challenge and oc- 
cupy his mind. Skipping expressed the old-fashioned belief 
that a child’s intellectual development was more important 
than his social adjustment. 

But in recent years (though there are signs of a change 
now ), skipping began to be regarded as mortal error. And, 
indeed, if social adjustment is the object, then obviously the 
bright child ought to be kept back. 

But what is very often the result? The bright child be- 
comes bored with his school work and embarrassed by the 
qualities that make him different from his classmates. Some- 
times his parents contribute to his sense of shame by mani- 
festing dismay over his intellectual superiority. In time, the 
bright child begins to go underground—to seek protective 
coloration, to accept the primacy of the group, to make de- 
liberate mistakes in order to show that he is no brighter 
than anyone else. Finally, nature catches up with art and, 
after years of purposeful self-sabotage, he ends up stupid. 

In the business world, too, the gospel of adjustment has 
altered the whole structure of values. The hero used to 
be the old free enterpriser, the rugged individualist whose 
ruthless genius was devoted to producing more steel (like 
Carnegie) or more oil (like Rockefeller) or more cars (like 
Ford). W. H. Vanderbilt provided this type of business hero 
with its guiding maxim when he said, “The public be 
damned.” How nearly blasphemous such a remark sounds 
in a time when more and more business energy goes into 
public relations! 

Today the business hero is no longer the builder; he is in- 















































IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND EMPHYSEMA 


HIGHER THEOPHYLLINE BLOOD LEVELS 
MORE EFFECTIVE BRONCHODILATATION 


less gastric distress—for uncomplicated therapy 








Choledyl produces far less gastrointestinal irritation than oral amino- 
phylline. In a study of 200 geriatric patients chronically ill with 
pulmonary emphysema, bronchitis and asthma, Choledyl was found 
to be “extremely well tolerated.’ 


greater solubility—for enhanced theophylline blood levels 


Up to 75% higher theophylline blood levels than oral aminophy]l- 
line — provides superior bronchodilatation: relieves bronchospasm — 
reduces coughing and wheezing — increases vital capacity — reduces 
incidence and severity of acute attacks — decreases need for secondary 
medication. *Simon, S. W.: Ann. Allergy /4:172-180 (March-April) 1956. 
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the choline salt of theophylline brand of oxtriphylline _ 
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creasingly one or another form of salesman. The highest 
type is the “business statesman” like Paul Hoffman, Eric 
Johnston, and Neil McElroy, who sell not only themselves 
and their products but ultimately the whole business system. 
The old free enterpriser has been succeeded by the new 
managerial type, the clean-cut young men in their gray 
flannel suits, always intelligently alert as to how to please 
the boss, forever bucking for the company symbols of status 
—the office divan or the key to the executive washroom. 

This organization man is the child of the age of adjust- 
ment. And he occurs everywhere, not just in business. Labor 
too has been infected by the new mood. 

Only twenty years ago, labor leadership had to meet sav- 
age employer violence in its effort to establish the elemen- 
tary rights of collective bargaining. Labor leaders were men 
of the barricades. Now they too are becoming indistinguish- 
able from the men who sit on the other side of the bargaining 
table. It is difficult in Detroit to tell a young United Auto 
Workers staff man from a young General Motors executive. 
They look alike, dress alike, and seem almost interchange- 
able. Walter Reuther himself is the prototype of the hard- 
driving, clean-living executive, preserved only by certain 
old-fashioned moral commitments from the hard fate of 
becoming a millionaire. 

The gospel of adjustment is not in all respects a misfor- 
tune. The cult of public relations, however grotesque its ex- 
cesses, at least signifies the nominal acceptance of a measure 
of social responsibility. The public can no longer be damned. 
But note the astonishing change in two decades in our at- 
titude toward conflict. 

In the 1930s, there was a great belief in conflict as the 















































coronary insufficiency 


Metamine® Sustained‘ helps 
you dilate the coronaries 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique 
sustained-release tablet) is a potent and exceptionally well tolerated coronary 
vasodilator. Pharmacological studies at McGill University demonstrated that 
METAMINE “exerts a more prolonged and as good, if not slightly better coronary 
vasodilator action than nitroglycerin . . . °°! Work at the Pasteur Institute established 
that METAMINE exerts considerably less depressor effect than does nitroglycerin.” 
Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINI 
SUSTAINED protects many patients refractory to other cardiac nitrates,* and, given 
bi.d., is ideal medication for the patient with coronary insufficiency. Bottles of 
50 and 500 tablets. Also: METAMINE, METAMINE WITH BUTABARBITAL, METAMINE 
WITH BUTABARBITAL SUSTAINED, METAMINE SUSTAINED WITH RESERPINE. 

1. Melville, K. I., and Lu, F. C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, 


F.: Arch Internat. de pharmacodyn. et therap.. 83:367, 1946. 3. Fuller, H. L., and Kassel, L. E.: 
Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


Shes. Leeming g¢ Ce Sac New York 17, N.Y. *Patent applied for 
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Ataraxoid® 
IN BRIEF 


ATARAXOID combines the tension-relieving effects of hydroxyzine 
with the anti-inflammatory action of prednisolone, a well-estab- 
lished corticosteroid, for superior control without unexpected 
side effects. 

INDICATIONS: Rheumatoid arthritis; collagen diseases and related 
conditions; other musculoskeletal disorders (myositis, fibrositis, 
bursitis, etc.) ; allergic states, including chronic bronchial asthma 
and severe hay fever; and allergic/inflammatory diseases of the 
skin and eyes. 

ADMINISTRATION AND DOSAGE: ATARAXOID dosage varies with 
individual response. Clinical experience suggests the following 
daily dosage: Initial therapy—4-6 aTARAXOID 5.0 Tablets. Main- 
tenance—1-4 ATARAXOID 5.0 Tablets or 2-8 aTaraxorp 2.5 Tab- 
lets. After initial suppressive therapy, gradual reduction of 
prednisolone dosage should begin and continue until the small- 
est effective dose is reached. Prescribe in divided doses, after 
meals and at bedtime. 

SIDE EFFECTS: Prednisolone may produce all of the side effects 
common to other corticosteroids. As with other corticosteroids, 
insomnia, mild hirsutism, moonface and sodium retention have 
occurred. Osteoporosis may develop after long-term cortico- 
steroid therapy. 

PRECAUTIONS AND CONTRAINDICATIONS: Usual corticosteroid pre- 
cautions should be observed. Incidence of peptic ulcer may 
increase on long-term prednisolone therapy. However, therapy 
has often been maintained for long periods without adverse 
effects. Contraindicated in infectious disease including active 
tuberculosis (except under close supervision), peptic ulcer, 
certain infections of the cornea, such as dendritic keratitis, super- 
ficial punctate keratitis, epidemic keratoconjunctivitis, and in 
patients with emotional instability. Caution is indicated in the 
treatment of patients with severe cardiovascular disease, and in 


some cases sodium restriction and potassium supplementation 


must be considered. 


Bevonee SUPPLIED: As green, scored ATARAXOID 5.0 Tablets, containing 5 
world’s mg. prednisolone and 10 mg. hydroxyzine hydrochloride and 
being blue, scored ATARAXOID 2.5 Tablets, containing 2.5 mg. predni- 
Pfizer solone and 10 mg. hydroxyzine hydrochloride. 

TORIES More detailed professional information available on request. 
10., Inc. 

w York 
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method of democracy. The clash of ideas seemed the norm- 
al and necessary means by which a free society conducted 
its business, In many respects, the idea of conflict was over- 
done; it was often divisive in its effects. Still, there seemed 
much in history to justify the belief that candid disagree- 
ment was the way in which a free society naturally made 
its progress. 

The present era, on the other hand, is marked by a flight 
from conflict. The greatest new American industry is evi- 
dently the production of techniques designed to eliminate 
conflict—techniques ranging from positive thought through 
public relations to psychoanalysis, applied everywhere from 
the pulpit to the couch. Our national aspiration is peace of 
mind, peace of soul. The symptomatic drug of our age is 
the tranquilizer. “Togetherness” is the banner under which 
we march into the brave new world. 

How are we to account for the rise of the gospel of ad- 
justment? One explanation is that progress in the American 
democracy has never come at a steady pace, but always by 
fits and starts. A period of inertia allows problems to ac- 
cumulate. Then a period of activity tries to do too many 
things at once; this exhausts the people, and inertia takes 
over again. 

Thus the Great Depression introduced a new age of fran- 
tic action. For twenty years the American people had pub- 
lic affairs crammed down their throats. Two Presidents con- 
fronted them with a series of insistent decisions. Private 
lives were invaded, not alone by the worst depression in 
modern history, but by a long and bloody world war and 
then by an unprecedented and grueling cold war. By the 
1950s, a good many people were in a state of emotional and 
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THE FACTS ABOUT MER/29 


MER 7 Pe 9 reduces total body cholesterol 


in 8 out of 10 
—and these are the patients 


most likely to benefit 








your patient with high cholesterol levels... 


MER/29 reduces both serum and tissue cholesterol, irrespective of 
diet.’ In 463 patients, the mean cholesterol was reduced from 


> <2 or = ( 14 
324 mg.% to 253 mg.% —an average decrease of 71 mg.% 


your patient with angina pectoris... 
concurrent benefits have been reported in some patients receiving 
MER/29. These include decreased incidence and severity of attacks, 
improved ECG patterns, diminished nitroglycerin requirements, and 


ers 
an increased sense of well-being. 


your patient with postmyocardial infarction... 
while more time is needed to determine the over-all prognostic 
significance, it has been observed that MER/29 “...reduced morbidity 
and mortality rates below those of control series during the first year 


following coronary thrombosis.” 


your patient with generalized atherosclerosis... 


atherosclerosis “. . . has been shown to afflict about 77% of American 
males as early as in the 20-to-30 age range.”” With MER/29 you 
have a new, well-tolerated means of lowering cholesterol—considered 
"“,..the sine gua non of the atheromatous lesion.” 
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compatible with other cardiovascular therapies: MER/29 can be used along 
with other measures to control anxiety, hypertension, obesity, and other 
conditions associated with cardiovascular disorders. These include anticoag- 
ulants, nitroglycerin, and PETN. 


safety data: Patients have now been treated with MER/29 for relatively long and 
continuous periods. In no case has there been evidence of serious toxic effects 
on the function of any vital organ or system. However, since long-term 
MER/29 therapy may be necessary, periodic examinations, including liver 
function tests, are desirable. Side effects (nausea, headache, dermatitis) are 
rare and have usually been associated with dosages greater than those recom- 
mended for effective therapy. 


contraindication: Pregnancy. Since MER/29 inhibits cholesterol biosynthesis, 
and cholesterol plays an important role in the development of the fetus, 


the drug should not be administered during pregnancy. 
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intellectual exhaustion. They had “had enough” of public 
crisis, of conflict, of challenge. They yearned for a breathing 
spell, a time of relaxation and tranquillity. 

It is natural that they should get it, but the result no more 
represents the real America than the radical and activist 
mood of the Depression years. As batteries begin to re- ' 
charge, this contemporary apathy will pass away. Mean- 
while, it’s turning America into one great and genuinely 
benevolent company town, where the bland are leading the 
bland. 

The present challenge to liberalism, I would suggest, is 
the challenge of this homogenized society. 

But why not have an homogenized society? The New 
York Herald Tribune not long ago published an article by 
a New Rochelle, N.Y., minister entitled: “Be a Conformist 
—and Like It!” “What’s wrong,” the author asked, “with 
doing what everyone else is doing, if you enjoy doing it?” 


One answer is this: It is wrong because everyone is not t 


like everyone else. If everyone were, what are we arguing f 

about with the Communists? The whole point of a free so- 

ciety is to make room for diversity. : 
The gospel of adjustment substitutes the realization of . 


the group for the realization of the individual. It thus stul- 
tifies people by suppressing what is peculiar and idiosyn- 
cratic in them; it conspires against individuality; it defeats 
the purpose of freedom. It may eventually defeat freedom 
itself. 

The gospel of adjustment condemns our nation to me- 
diocrity by lopping off the eccentrics, the originals—the 
proud, imaginative, lonely people from whom new ideas 


come. What begins as a conspiracy against individuality 
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ends as a conspiracy against creativity. And the last way to 
prepare for a great world competition is to begin by blow- 


ing out our own brains. Sputnik is only one price we have 


paid in this country for the policy of preferring the fat- 


heads to the eggheads. 

Above all, the gospel of adjustment is the enemy of lead- 
ership. When we penalize those who get ahead of the crow d, 
we turn our leaders into the mirrors of our own apathy. This 
is the essence of our trouble today. Our nation will not per- 
ish from lack of resources or manpower or intelligence or 
courage; it may well perish from the failure to focus these 
qualities in a way that will avert catastrophe. 

The homogenized society is thus both a degradation-and 
a danger. The first task of the liberal. I would suggest. is to 
help make America safe again for individual spontaneity. 
And this task must immediately involve him in a searching 
job of self-examination. For the liberal himself in recent 
years has become something of an enemy of spontaneity. 
The liberal has at times been among the most zealous of 
heresy-hunters, with his own set of snuffling orthodoxies 
and petty taboos. 

The rebirth of spontaneity depends. at bottom, on 
changes of attitude inside people. But there are certain de- 
vices of liberation. I should like to mention two such de- 
vices. One is irony. The other is art. 

Irony, I suggest, should be the liberal stance. Not the 
irony that cuts the nerve of action, but irony that cuts the 
nerve of self-satisfaction. Let’s face it: Ours is a pompous 
society. Some time ago, a comedian made headlines in New 
York because he dared to make a joke about J. Edgar 
Hoover! What is the nation of Mark Twain, of Finley Peter 
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Dunne, of H. L. Mencken, of Abraham Lincoln coming to 
when anyone in our midst is too sacred for humor? “Sit he 
on never so high a throne,” said Montaigne, “‘a man still sits 
on his own bottom.” 

If irony is one source of spontaneity, art is another. The 
mass media have cast a spell on us. The popular addiction 
to prefabricated emotional clichés erodes our capacity for 
fresh and direct esthetic experience. Individual identity 
vanishes in a welter of mass-produced reactions. But 
thoughtful exposure to music, to painting, to poetry, to the 
beauties of nature, can do much to restore the inwardness, 
and thus the identity, of man. 

When I talk about the virtues of irony and of art, I donot 
mean that liberalism should renounce politics and eco- 
nomics. | would suggest rather that irony and art are means 
of renewing cultural vitality, and that liberalism, by immers- 
ing itself also in the fight for cultural vitality, may recover 
the spiritual vision and moral energy that will give liberal 
politics meaning once again. As the liberalism of the past 
was challenged by economic unemployment, so the liberal- 
ism of the present must be challenged by spiritual unem- 
ployment. The present task is to help prime the pump— 
not economically, but ethically. 

America in recent years has lost sight of itself as a com- 
munity. No one who has ever seen misery can feel that com- 
fort and abundance are evils; and our national delight in 
consumers’ goods is both understandable and disarming. 
But we act more and more as if the production and con- 
sumption of consumers’ goods were the be-all and end-all 
of our national existence. 

That can be the only reason why we have been starving 
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the public sector of our national economy—why, while our 
television sets grow larger, our kitchens gleam with chrom- 
ium. Our cars quiver with fins, at the same time our com- 
munities grow more disorganized, our schools more di- 
lapidated, our roads more dangerous. our national parks 
more unkempt, our law enforcement staffs more overwork- 
ed. our weapons development and foreign aid more in- 
adequate. 

[he public sector of our lives deserves as much attention, 
support, and honor as the private sector. It is absurd to sup- 
pose that a man dedicated to making money for himself is 
somehow engaged in nobler work than a man serving the 
community in local, state, or national government. It is 
equally absurd to suppose that, as our gross national product 
rises, we can afford to spend a declining proportion of our 
income each year to maintain the public framework of 
our lives. 

What corporation would succeed if it reduced its budget 
while it increased its business? We Americans have been 
stuffing ourselves as individuals while we have let the na- 
tional plant run down. Yet we have in taxation the instru- 
ment by which we decide where our national resources 
should be allocated. 

As the public sector generates a new vitality, we may 
begin to recover the art of social invention. The decline of 
American social inventiveness has been marked in recent 
years. | can remember no great domestic challenge ac- 
companied by less social inventiveness than the Supreme 
Court decision of 1954 calling for integration in the public 


schools. Very few persons—liberal or conservative—have 


come up with anything in the way of an institutional in- 
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novation that might help to ease the many problems of 
transition. 

Obviously, such a problem cannot be solved by gimmicks. 
But why not, for example, establish a Federal conciliation 
commission that uses the growing fund of knowledge and 
experience in integration? Why not make its services avail- 
able to communities that want its advice? Why not Federal 
aid to integration, offering incentives to communities pre- 


pared to carry out the decision? A group like the early New 


Dealers would have come up with a hundred ideas—some 
good, some bad. But we have largely blundered our way 
through this national crisis in a mood o ‘defiant mindlessness. 

Some readers may feel that there is some incompatibility 
here between calling on the individual to recover his sense of 
identity and at the same time proposing a strong and positive 
role for government. We must therefore consider the ques- 
tion of whether affirmative government—the welfare state— 
weakens or strengthens individuality. 

In my judgment, a powerful case can be made for arguing 
that the provision of certain basic guarantees in life, far 
from weakening individualism, is the necessary condition 
for the production of robust and healthy individuals. It is 
theoretically possible that welfare measures at a high enough 
level might make people lazy. And it is certainly true that 
the welfare state has encouraged the worst inclinations of 
that small but irritating minority that believes the world 
owes it a living. Yet our existing levels of welfare have not 
approached the point of general corruption. As Winston 
Churchill once said of unemployment insurance, “I do not 
sympathize with those who think that this process of com- 
pulsory mass saving will sap the virility and self-reliance of 
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our race. There will be quite enough grindstone in human 
life to keep us keen.” 

Is it Optimistic to suppose that the nation is approaching 
a new epoch of national revival? I do not think so. Of course, 
if a depression should come, then liberal government would 
soon take over. But even without a depression, the chances 
seem good that the 1960s will be a decade more like the 
1930s than like the 1950s. 

A crust has settled rather dismally over our society. The 
crust plainly smothers deep national instincts. This is shown 
by the price we are paying for it in moral discontent, in the 
pursuit of spiritual cure-alls, in the obsession with gadgets. 

But there are untold resources of vitality in our culture. 
This is shown, for example, by the tremendous underground 
cultural excitement—the paper books, the long-playing rec- 
ords, the drama societies, the new interest in painting. All 
this represents a disdain for existing values and goals, a 
reaching out for something better and more exacting. In 
time this will reach the surface, break the crust, find social 
and political as well as cultural formulations—and America 
will enter a new age of creativity. 

We are not, as a people, inherently selfish—only spo- 
radically so. “It is only once in a generation that people can 
be lifted above material things,” Woodrow Wilson remarked 
to the young Franklin Roosevelt. “That is why conservative 


eovernment is in the saddle two-thirds of the time.” 


Conservatism has, of course, its own significant role to 
play. But a free society can never be all consolidation, es- 
pecially in a world changing so vividly and fast as our own. 
It needs also to be experiment and adventure. And the time 
for experiment and adventure is well upon us. END 
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Can you name this doctor? 
He’s a famous fisherman 


When this man tells fish stories, 
they sound like whoppers. But 
they’re true. He’s one of the coun- 
try’s outstanding deep-sea fisher- 
men. In 1957, at Cabo Blanco, 
Peru, he reeled in a 435-pound big- 
eyed Pacific tuna that set a world 
record. The fish now is displayed 
at the Steinhart Aquarium of the 
California Academy of Sciences. 


The Stanford University School of 
Medicine named him a professor 
emeritus following his retirement 
last June after nearly forty years of 
teaching. He is director of the Palo 
Alto Clinic and president of the 
Palo Aito Research Foundation. 
He formerly served as president of 
the American Association of Medi- 
cal Clinics. His four sons and one 
daughter are all M.D.s. Who is he? 
You'll find his name on page 
358. 


Are your medical school gifts 
subsidizing Federal grants? 
Suppose you want to contribute 
to your favorite professor's pet re- 
search project. Unless you ear- 
mark your check for that specific 
project, chances are the professor 
will get only a portion of your gift. 
Here’s why: 

Although non-Federal contribu- 
tions for medical school research 
added up to $40.6 million in 1957- 
58, about 15 per cent of that-mon- 
ey was siphoned off. It was used to 


pay the indirect costs the schools 


absorbed on research sponsored by 
grants from the Federal Govern- 
ment and philanthropic agencies. 
In fact, the Association of Ameri- 
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can Medical Colleges adds. the 
schools had to contribute almost 
half the $14.2 million in indirect 
costs on Government-sponsored 
projects. 

Most voluntary health agencies 
and the Government add 15 per 
cent of the grant to cover the over- 
head costs of research projects 
they sponsor. But the true over- 
head runs about 25 per cent—with 
the extra 10 per cent tab picked up 
by the schools. A year ago. the Na- 
tional Foundation became the first 
voluntary health agency to pay the 
full costs for its projects. Now the 
American Cancer Society has an- 
nounced that it too will give a 25 
per cent overhead allowance on all 
its grants. 

But until more big givers follow 
suit. the schools will be spending 
$25 million a vear to subsidize 
sponsored research. That means 
there'll be that much less of the 
school’s research money available 


to your favorite professor. END 


Can you name this doctor? 


The physician-fisherman pictured 
on page 356 is Dr. Russel V. Lee. 
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Medical mix-ups on TV 


Injection by bobby pin, assault by speculum—these medical 


soap-opera Slips are still savored by M.D.s who saw them 


By John Worthing 


Ever sat in front of your TV set 
and squirmed while a handsome 
young “doctor” in a Kildare-type 
play acts the way he thinks doctors 
do? 

Your discomfort is but a pale 
shadow of the anguish sometimes 
experienced by the lay actors who 
have to play such roles. Nothing is 
so easy for a layman to foul up as 
a faked medical or surgical pro- 
cedure. Take some of the troubles 
experienced by the actors in 
“Young Doctor Malone” [see cur], 
one of several popular afternoon 
sOap operas: 

In an episode that occurred soon 
after the show first went on the air 
early last year, John Connell (play- 
ing a physician) was supposed to 
give an injection. The actual hypo- 
dermic wasn't to be shown on 


camera. But to get the feel of his 





role. Connell felt he needed a prop. 
So he rigged up a_ makeshift 
syringe. borrowing a piece of bent 
wire from a “nurse” and sticking it 
in a plastic vial. Unfortunately. 
there was a mix-up in directions 
During the actual performance. 
the camera angle was too wide 
Millions of viewers watched while 
a “physician” gave an injection 
with a bobby pin. 

Several days later, an actor 
named Ernest Graves. who ap- 
peared in the same daily TV serial. 
suffered several painful moments 
at the healing hands of the “doc- 
tor.” Graves played a patient who 
was having a surgical dressing re- 
moved; but he'd neglected to tell 
anyone on the production staff 
about his very sensitive skin. As a 
result, viewers saw the doctor re- 


move not only the bandage, but 








prop. 
»shitt 
bent 
ing it 
ately. 
tions. 
ance, 
wide 
while 


ction 


actor 
y ap- 
serial. 
ments 
“doc- 


t who 


Medical Economics, October 10, 1960 





also what looked like half the poor 
tellow’s forehead. 

['wo days later, Graves’ cries of 
pain were again real. William 
Prince as Dr. Malone was ex- 
amining one olf Graves nostrils 
with a speculum. On the air he for- 
got what he'd learned in rehearsal: 
that when the instrument's handles 
are Closed, the device itself is open 
inside the orifice. Thus. to pull the 
speculum out, Prince closed the 
handles the way he would have 


worked a pair of pliers. He was 





somewhat unnerved. when he 
found himself yanking his scream- 
ing patient halfway across the 
office desk. 

Because of these and other on- 
the-air errors, the producers ot 
“Young Doctor Malone” soon de- 
cided to avoid the pitfalls involved 
in dramatizing medical diagnosis 
and treatment. The show’s writers 
saw to it that no patient appeared 
on the screen during a full two- 
month period. Instead. the story 


line was concerned with the emo- 
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tional problems of the staff at the 
hospital with which Dr. Malone 
was connected. 

This approach backfired, too. 
Hundreds of viewers wrote in 
angrily to ask why no one seemed 
to be looking after the patients. 
That situation has since been rem- 
edied; patients appear on the Ma- 
lone program again. But to avoid 
medical pitfalls, it now employs a 
hospital chief of staff as consult- 
ant. In special cases, the program’s 
staff also checks with the A.M.A. 
and other medical authorities. 

Some other medical soap operas 
have partly solved the problem by 
concerning themselves as little as 
possible with the actual treatment 
of patients. But even a simple doc- 
tor-patient consultation has _ its 
hazards. For a superb example of 
the bedside manner as it can be 
practiced on the small screen, con- 
sider what happened during a re- 
cent “patient-interview” on one 
soap opera: 

A new and complicated story 
line had been dreamed up to dem- 
onstrate a sane approach to the 
diagnosis and treatment of cancer. 
A young actress had been hired 





and carefully briefed on cancer 
symptoms, as well as on the emo- 
tional and physical appearance of 
the cancer patient. Unfortunately, 
she was more scared of the camera 
than of cancer. 

She was ushered into the phy- 
sician’s office. In his best consullt- 
ing-room manner, the M.D.-actor 
asked her what seemed to be 
troubling her. But she’d completely 
forgotten her lines. 

He repeated his question. No re- 
sponse. Desperate, he asked her a 
third time. Wasn't anything wrong 
with her? 

“Well, no,” she finally blurted 
out. “I feel fine.” 

Horrified, the doctor stared at 
her. Then he did his best to save 
the situation. “Don’t say that,” he 
said furiously. “You may think 
you feel fine. But for all you know 
you may have cancer!” 

For actors who have bad mem- 
ories, there are certain special ad- 
vantages to acting on a medically 
oriented TV serial. Learning forty 
pages of dialogue every day can be 
a burden. But an actor playing a 
doctor can legitimately fiddle with 
papers, folders, lab reports, and 





rue AUTHOR, a TV actor who has contributed to Theatre Arts, writes here under a pen name 
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tolerated, even in large doses * fewer injections required * low viscosity 
makes administration easy 
Complete information on administration and dosage is supplied in the package insert 


Supply: Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone cap- 
roate in benzyl benzoate and sesame oil. 


SQUIBB 





E " Squibb Quality - The Priceless Ingredient 


. . 
DELALUTIN’ 1S A SQUIBB TRADEMARK 
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senile anxiety 
disorientation 
agitation 
hostility 
irritability 
apprehension 
hysteria 
insomnia 
chronic urticaria 
alcoholism 


menopausal 
syndrome 


neurodermatoses 


functional g.i. 
disorders 


psychoneuroses 
tension headaches 
dysmenorrhea 


psychosomatic 
complaints 


situational stress 
asthma 
hyperactivity 

tics 


preoperative 
anxiety 


enuresis 


behavior problems 








ATARAX 
ENCOMPASSES 
MORE PATIENT 
NEEDS...LETS YOU 
CHART A SAFER, 
MORE EFFECTIVE 
COURSE TO 
TRANQUILITY 


¢ ATARAX has a wide range of flexibility 

... from mild adult tensions and anxieties 
to full-blown alcoholic episodes... from 
the behavior disorders of childhood to the 
emotional problems of old age. Why? 
Because it gives you maximum adaptability 
of dosage... works quickly and predictably 
...iS unsurpassed in safety. 

¢ ATARAX offers extra pharmacologic 
actions especially useful in certain 
troublesome conditions. It is antihistaminic 
and mildly antiarrhythmic, does not 
stimulate gastric secretions. Hence it is 
well suited to the needs of your allergic, 
cardiac and ulcer patients. 

Have you discovered all the 

benefits of ATARAX? 


Dosage: Adults, one 25 mg. tablet, or one tbsp. 
Syrup q.i.d. Children, 3-6 years, one 10 mg. tablet 
or one tsp. Syrup t.i.d.; over 6 years, two 10 mg. 
tablets or two tsp. Syrup t.i.d. Supplied: Tiny 

10 tt 25 mg., and 100 mg. tablets, bottles 

of 100. Syrup, pint bottles. Parenteral Solution: 
25 mg./cc. in 10 cc. multiple-dose vials; 

50 mg./cc. in 2 cc. ampules. Prescription only. 


Complete bibliography on request. 


ATARAX 


(BRAND OF HYDROXYZINE) TRANQUILITY 





New York 17, N. Y. = 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being ™ 


@® + capsules « tastitabs® 
VITERRA + therapeutic capsules 


for vitamin-mineral supplementation 























.-- Your world 


X-rays. TV physicians often jot 
down their lines on these frequent- 
ly consulted “records.” And nurses 
can also hide their lines among the 
charts around their stations. 

Even this actor’s aid can boom- 
erang, though. On one live pro- 
gram, a nurse picked up a patient's 
report on which she'd written some 
of her lines and got ready to de- 
liver her prepared speech with ex- 
tra dramatic force. She was horri- 
fied to discover that a studio joke- 
ster had substituted another form, 
carefully filled out with stool an- 
alyses for every actor in the cast. 

Another boon to actors on a 
hospital set: A few beds are almost 





‘‘l can‘t hear a thing. Are you sure you're thinking?” 

















sure to be on the premises. These 
can be very useful, particularly for 
someone who has been on his feet 
throughout a rehearsal that started 
at 6 A.M. But it’s important to 
make sure that the beds are empty 
by air time, as the “Young Doctor 
Malone” crew has discovered. 

No one who saw one program 
will soon forget the time Dr. Ma- 
lone’s wife entered the hospital for 
a check-up. Midway in the episode, 
her husband came into her semi- 
private room to visit her. Millions 
of viewers were puzzled to see— 
and Dr. Malone was visibly horri- 
fied to find—a huge stagehand 
asleep in the next bed. END 
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safe antibiosis 
Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


fast decongestion 

Triaminic®, 25 mg., three active components 
stop running noses. Relief starts in minutes, 
lasts for hours. 


well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide 
equivalent to aspirin 300 mg. This is the 
freely-soluble calcium aspirin that minimizes 
local irritation, chemical erosion, gastric dam- 
age. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the 
common cold (malaise, headache, muscular 
cramps, aches and pains) especially when 
susceptible organisms are likely to cause 
secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. RB only. 
Remember, to contain the bacteria-prone cold 
-» - LAIN. 


SMITH-DORSEY - Lincoln, Nebraska 


a division of The Wander Company 









(Triacetyloleandomycin, Triaminic® and Calurin®) 





CAMP’S VARCO 


Tre Tebote 





Facer 


FOR LOW BACK SYNDROME 


original, authentic... anatomically and physiologically correct 


Camp's recommended position for strains and sprains 


INDICATIONS 


Herniation of lumbar disc 
Sprain of lower back 


Acute scoliosis 


Fracture of lumbar vertebrae 


or processes 


Injury to lower back 
following difficult 


confinement 


Simple fractures of 


pelvic bones 


S. H. CAMP & COMPANY, Jackson, MICHIGAN 


ADVANTAGES 
Effective traction 


Early relief from pain 


Permits proper nursing 


AVOIDS 
Dermatitis from adhesives 
Thrombophlebitis 


Swollen ankles and knees 


No known complications Patient irritation 


Few contraindications 


Easily applied 


Patients cooperate 


Prolonged disability 
Quadriceps atrophy 





S$. H. Comp & Company of Canada, Ltd., Trenton, Ontario 
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particularly useful in “problem” overweight patients who 
have failed to stay with previous reducing regimens 


x . F _ * ‘ T ‘ 7 SiR 
ESKATROL* SPANSULE 
brand of dextro amphetamine brand of sustained release capsules 

and prochlorperazine 


‘Eskatrol’ not only curbs appetite, but also relieves the psychic 
stress that underlies “problem” overweight. 


During pre-market clinical trials of ‘Eskatrol’, 86% of 213 
overweight patients were faithful to restricted diets throughout 
a six weeks’ study. Investigators noted particularly that almost 
all patients felt better and were able to adjust to the reducing 
program without psychic stress, nervousness, or insomnia. 


Each ‘Eskatrol’ Spansule capsule contains 15 mg. of Dexedrine® 
(brand of dextro amphetamine sulfate) and 7.5 mg. of Compazine* 

(brand of prochlorperazine, as the dimaleate). Dosage: only SMITH 
one capsule in the morning. R size: bottles of 30 capsules. KLINE & 


*Trademark FRENCH 
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two formulations—both phosphorus-free, both with 

noninhibitory intrinsic factor and well-tolerated iron 
providing greater flexibility in meeting individual 

requirements in pregnancy and lactation. 


you can recom mend: 
FILIBON® Capsules 
Prenatal Supplement Lederle 


Each capsule contains: 
Vitamin A (acetate) 4,000 U.S.P. Units 


SS ae: 400 U.S.P. Units 
Thiamine Mononitrate (B;) ........ 3 mg. 


PPCRCORERS CG) cocccoceasessesenseosonsss 1 mg. 
Niacinamide ...... a 

Riboflavin (Be) 
Vitamin By with AUTRINIC® 


Intrinsic Factor 





Concentrate ...... 1/6 N.F. Oral Unit 
Ascorbic Acid (C) (as 

Calcium Ascorbate) .............. 50 mg. 
Vitamin K (Menadione) ........ 0.5 mg. 
Ferrous Fumarate (Elemental 

SR, Se MED. cncaciecicdmateies 91.2 mg. 


Fluorine (as CaF:) .. 
Copper (as CuO) ... " 
Iodine (as KI) ............ --. 0.01 mg. 
Potassium (as K2SO,) ... 










Manganese (as MnOb) ........... 0.05 mg 
Magnesium (as MgO) ............ 0.15 mg. 
Molybdenum 

(as Naz Mo0,.2H20) .......... 0.025 mg. 
Zine (as ZnO) ? 5 mg. 
Calcium Carbonate ..........0.00 575 mg. 


or you can prescribe: 


FILIBON® F. A. Capsules 
Prenatal Supplement with Folic Acid Lederle 
The complete FILIBON formula, 
plus 1 mg. of Folic Acid, essential 
for the prevention of the common 
megaloblastic anemias of pregnancy. 


f Bact) 
LEDERLE LABORATORIES 
ivision of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 













































now—two FILIBON formulas 


for individualized pre- and postnatal support 





Memo from the editors 


The answers you want 


Two weeks from now, you'll see in 
these pages the first results of MED- 
ICAL ECONOMICS’ new Continuing 





Survey—a successor to this maga- 
zine’s Quadrennial Survey, which, 
since 1929, has given physicians 
national norms against which to 
measure their practices. 

As the name suggests, the Con- 
tinuing Survey will keep facts and 
figures coming to you in a steady 
stream. Right now, under the guid- 
ance of the Alfred Politz research 
organization, MEDICAL ECONOM- 
ics’ team of editors and statisti- 
cians is processing an initial batch 
of thousands of questionnaires 
from cooperating doctors. The re- 
sultant data will be published over 
the next few months. Thus, you'll 
get answers to dozens of questions 
about physicians’ earnings, profes- 
sional expenses, insurance, invest- 
ments, and Federal income taxes. 

Better than that, you'll get 
breakdowns of the national norms 
for men who have been practicing 
the same length of time, in the 
same field of practice, in the same 
size city, and in the same part of 
the country as you. With such re- 
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liable standards, you'll be well 
equipped to take the true measure 
of your own economic status. 

You'll find the Continuing Sur- 
vey reports helpful, too, if you're 
thinking of changing your practice 
set-up. For example, “How Your 
Earnings Compare,” scheduled for 
an early issue, will provide clear- 
cut statistical answers to such ques- 
tions as these: 

* How much more could you 
expect to earn in a partnership 
than in solo practice? Would the 
size of the partnership affect your 
net earnings? 

‘ Is a general practitioner likely 
to do best financially in a metrop- 
olis, a small city, or a suburb? 

* What might happen to your 
medical earnings if you relocated 
in another state? 

* At what age can a surgeon's 
income be expected to level off? 

In future, MEDICAL ECONOMICS’ 
Continuing Survey will bring you 
never-before-available information 
on a galaxy of subjects: fees, pro- 
fessional liability, taxes, invest- 
ments, practice management, pa- 
tient-relations, etc. END 
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Sur- THE PARKINSONIAN SCRIPT... 


u're ... rigidity, tremors, and contractures—all re- 
tice spond to the long, cumulative action of COGENTIN 
(a bedtime dose often controls symptoms for 24 
hours!). COGENTIN also exerts “a highly selec- 
tive action against... fixed facies, dysphonia, 
dysphagia, faulty posture, muscle cramps, and 
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aad ‘freezing’ of the legs.”2 Parkinsonism due to 
tranquilizer therapy “is easily alleviated by 

you COGENTIN,”’ even after other drugs fail.4 

4 ne Dosage: Dosage must be individualized. In arterio- 

| the 


sclerotic, idiopathic, or postencephalitic parkinson- 
your ism, the usual dosage is 1 to 2 mg. daily, with a range 
of 0.5 to 6 mg. daily. In parkinsonism induced by 
phenothiazines or rauwolfia compounds, the recom- 


ikely mended dosage is 1 to 4 mg. once or twice a day. 
TOp- Additional information on CoGENTIN is available to 
9 physicians on request. 
vour Now available: Injection CoGENTIN, 1 mg. per cc., 
; ampuls of 2 cc. Also available: Tablets CoGENTIN 
ated (quarterscored), 2 mg., bottles of 100 and 1000. 
References: 1. A.M.A. Council on Drugs: New and 
-on's Nonofficial Drugs 1959, Philadelphia, J. B. Lippin- 
a cott Company, 1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 
a 162:1031, 1956. 3. Ayd, F. J.: Clin. Med. 6:387, 1959. 
MICS 4. May, R. H.: Am. J. Psychiat. 116:360, 1959. 
you COGENTIN is a trademark of Merck & Co., Inc. 
ation as) MERCK SHARP & DOHME 
pro- Division of Merck & Co., Inc., Philadelphia 1, Pa. 
vest- 
, pa- 
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METHANESULFONATE (BENZTROPINE METHANESULFONATD 








Before taking ‘Ornade’ 

Note enlargement of middle turbi 
nate, partially occluding nostril, and 
moderate erythema of mucous mem 


brane with mucous exudation 


12 hours after taking ‘Ornade’ 
Note that patency of airway is main 
tained. Also, that turbinate has shrunk 


to small portion at left, revealing 


posterior suriace of septum. 


ee ' 
Smith Kline & French Laboratories 
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